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The happy Liberian mother and her baby are among 
the hundreds of thousands whom the United Nations 
Children’s Fund, working with the Liberian Govern- 
ment, has protected from malaria and yaws. UNICEF 
has helped to provide the insecticides, laboratory 
equipment, drugs, and transport needed by the 
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Liberian authorities in their attack on these two wide- 
spread diseases. This is but one of many programs 
around the world in which the U. N. or one of its 
Specialized Agencies is helping a government boost 
opportunities for health and welfare. Others are 
described on page 170. 








Harold L. Wilensky derived part of the 
theories he presents here from an analysis 
he made with C, N. Lebeaux of the impact 
of industrialization on social-welfare serv- 
ices in the United States, soon to be pub- 
lished as “Social Welfare and Industrial- 
ization,” by the Russell Sage Foundation. A 
graduate of Antioch College, with a doctor- 


ate from the University of Chicago, Dr. Wilensky worked 
in labor unions, a social-research organization, and an adult- 
education project before becoming a professor. Now on 
leave from Michigan he is spending the current year at the 
Center for Advanced Study in the Behavioral Sciences at 
Palo Alto, Calif. 


Dr. George S. Stevenson has been with the 
National Association for Mental Health 
since its formation by the consolidation of 
three national organizations in 1952. Pre- 
viously he was medical director of one of 
the three merging organizations, the Na 
tional Committee for Mental Hygiene. In A 
addition to working for the association, he 

serves as psychiatric consultant to the Pub 

lic Health Service, a member of the medical advisory service 
of the American Red Cross, psychiatric consultant to the 
Veterans’ Administration, and a member of the Advisory 
Committee on Problems of Alcohol to the National Research 
Council. 


After 7 years in public welfare and graduate 
training, at the University of Chicago, Alice 
Overton worked for several years with 
children first in foster care and then in 
correction. Through this experience, she 
reports, she developed the wish to work 
with families, in the hope of preventing the 
separations which occur through neglect, 
delinquency, or family conflict. In the New 
York City Youth Board and later in St. Paul’s Family-Cen- 
tered Project she found opportunities for adventure in 
adapting casework methods to this end. 


In addition to carrying on his responsibili- 
ties as superintendent of a home for de- 
pendent children, Frank M. Howard lectures 
in child psychology at the New York State 
Teachers College in Albany and at the 
Albany Medical College. Before taking his 
present position 7 years ago, he was for 6 
years executive director of the Children’s 
Service League in Springfield, Ill, and for 
6 years a caseworker with the Children’s Aid Association in 
Boston, Mass. A clinical psychologist, trained at Rutgers 
University, he also worked for a number of years in child- 
guidance clinies. 
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A sociologist speculates on the impact of the new 
urbanization and industrialization on... 


CHANGING PATTERNS OF 


FAMILY LIFE 


HAROLD L. WILENSKY, Ph. D. 


Assistant Professor, Department of Sociology, University of Michigan 


WO VIEWS are popular today as to what is 
happening to the American family. A propo- 
nent of one, family expert Carle C. Zimmer- 
man, says the family is dissolving. Divorce is on the 


increase; more wives are working and _ therefore 
spend less time with the family; the marriage con- 
tract. is becoming less sacred and more secular; par- 
ents are losing authority over children. Above all, 
an “unbridled individualism” and a decline in the 
spirit of self-sacrifice have led to a decline in the 
birth rate; women are less willing to bear large 
broods of children. The decay of the family heralds 
the decay of civilization itself.’ 

The second view, expressed in the statements of 
another family expert, Joseph K. Folsom, holds that 
the family is simply changing its organization, and 
will emerge strengthened, better adapted to a demo- 
cratic society. The double standard in sex is declin- 
ing; choice of mate is more voluntary ; mechanization 
of the smaller home plus a flood of goods and serv- 
ices have reduced the drudgery of housework ; males 
are less dominant, women have more equality in law 
and in daily living; the liberalization of divorce laws 
and a decline of church authority make it easier to 
get rid of a cruel husband. Above all, a partial shift 
of traditional family funetions—protective, educa- 
tional, economic—to the State, school, and industry 
Adapted from a Lindeman Memorial Lecture given at the 1956 


Forum of the National Conference of Social Work, prepared 


a suggestions from G. E. Swanson, R. Freedman, and D. G. 
rench. 
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makes family members more independent of one an- 
other and strengthens the family as an adaptable 
emotional unit. Love, freed from economic compul- 
sion and parental authority, may become more loyal 
and permanent. Companionship and satisfying af- 
fection in the family will create men who are less 
inclined to sabotage democracy in the community.’ 

Both experts are correct in their facts; their inter- 
pretations stem from different value premises. 

My task in this paper is to link these facts to some 
major changes in our society—changes which Amer- 
ica experiences in common with other countries 
undergoing industrialization and urbanization. I 
will assume throughout that the smaller drama in 
which we are all intimately involved, the daily 
drama of family living, is a reflection of the larger 
and less intimate drama of unfolding industrialism. 
I will assume further that predictions of what 
family life will be like 10 or 20 years from now must 
rest on predictions of what an advanced industrial 
society will demand from its members in the way of 
obligations and offer in the way of opportunities. 


Industrialism and the Family 


A student of industrialization suggests that “mod- 
ern industry and the ‘traditional’ family are mutu- 
ally subversive.” * Commercial agriculture and the 
factory system everywhere, if they are to develop, 
must force the breakup of the economically self- 
sufficient extended family. What this means can be 
understood by contrasting the kinship systems of 
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nonindustrial society with the family system prevail- 
ing today in the American urban middle class. 

While many variations exist in the American kin- 
ship system among ethnic groups, social strata, and 
regions, the urban middle-class family pattern—the 
one most closely fitting the needs of modern indus- 
try—is fast becoming a model for the population as a 
whole. Sociologists have identified in this a number 
of main features: 


(1) “Family” for midcentury America gener- 
ally means the nuclear or conjugal family of 
parents and nonadult children living at home. Other 
kinsmen are all 
important. 


“relatives,” regarded as far less 


(2) The marriage bond is the key. One’s first 
kinship loyalty is unequivocally to spouse and chil- 
dren. Interests and place of residence tend to be 
independent of both pairs of parents. The nuclear 
family acts together on matters economic, social, and 
political. It is a close-knit unit 

(3) Choice of mate is relatively free. In con- 
trast to nonindustrial societies, casual dating and 
competitive courtship are the rule and personal choice 
of mate is emphasized. The choice of mate is not a 
major threat either to parents or to relatives for, gen- 
erally, they will not have to live with nor support the 
newly married couple. Because economic pressures 
and kinship pressures to stay married are weaker, 
love is expected to hold the couple together; and if 
it does not, the parties may be regarded as “mal- 
adjusted” or “immature.” 


(4) Small families are still the fashion despite 
the current baby boom. In 1790 the average num- 
ber of persons per family in the United States was 
5.2, excluding relatives, lodgers, servants, and others. 
In 1950 it was down to 3.2. Most of the drop had 
taken place in the previous 50 years. During the re- 
cent boom, the number of families with five children 
has not increased and the number with six or more 
has continued to fall. Studies in the Detroit area 
suggest an overwhelming consensus among all strata 
of the urban population that 2, 3, or 4 children are 
“ideal”’—and the achievement continues to be lower 
than the ideal.‘ 


(5) The accent on the nuclear family may in- 
crease emotional intensity among its members. 
There is little evidence here, but the argument seems 
plausible: If family size is smaller, if “relatives” be- 
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come more distant, if the husband’s and wife’s con- 
tacts outside the family are “functionally specific” 
(more businesslike), and the child’s relationships in 
school and play group are more competitive, then 
the family becomes the main source of psychological 
security and the emotional ties among its members 
are intensified. 


Mobility and Emancipation 


Modern industry demands a large, mobile, and 
motivated labor supply. Here we find a clue to the 
great emphasis on the nuclear family in the American 
kinship system. 

In March of each of the last 5 years, almost 1 in 5 
of all people in the labor force lived in houses other 
than those they had lived in 12 months earlier; about 
1 in 20 lived in a different county. If conditions for 
this time of high-level employment are typical, then 
the average worker in an era of prosperity may be 
expected to change his residence about 8 times in 
his working life: 2 or 3 of these moves would involve 
a change of comiunity. 

Most of this migration is in response to changing 
economic opportunity. Job changes also go with 
changes in family size. About the time the young 
couple needs more room because of children, they 
need more money too and they hunt for both better 
housing and better jobs. Most of such shifts occur 
in the first 10 years of marriage. 

The connection between such mobility and the ae- 
cent on the nuclear family is easy to see. If one picks 
up and moves every few years, one cannot bring along 
10 or 20 in-laws, brothers, sisters, uncles, aunts, and 
cousins—especially if they too are moving about at 
a great rate. Moreover, if one is oriented towards 
“success” and success is to be had by investing one’s 
money and energy where they will be readily avail- 
able for transfer to more profitable commitments, 
then one thinks twice before undertaking lasting ob- 
ligations—financial, emotional, or otherwise—to ex- 
tended kin of varied social status. A man who moves 
up in the world from a traditional Chinese family 
buys his father a house that fits his new position: 
the whole clan comes along. A man who moves up 
in the world from a poor American home would 
surely buy himse/f the house, though he might visit 
his father once a year or even help him get into a 
home for the aged. 

Such mobility and the emancipation that it brings 
can, of course, be disruptive. The emancipation of 
youth, of women, of the aged, as we all know, has 
involved painful adjustments. We can find illustra- 
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tions in two of our current social problems—the 
stranded aged and families broken by divorce. 


The Stranded Aged 


In nonindustrial society, increased age typically 
brings increased power, prestige, and security. The 
oldest members of the clan are treated with the most 
respect and have the most authority. Parenthood is 
a kind of old-age insurance. 

In the nuclear family of industrial society all this 
is changed. Here, children have the duty to build 
their own careers and set up their own households 
and a corresponding right to independence. They 
leave the family one by one until the older couple is 
finally left alone. 

At this point, all of the things that happen to old 
people become very much more tragic. If one spouse 
dies, the widow or widower is not generally expected 
to move in with a married child. If he does, it oc- 
casions much strain on both sides. Another feature 
of industrialism, accelerating technological change, 
means a continual rescrambling of jobs; existing 
skills are diluted or made obsolete. This hits the 
older skilled worker hardest. If he is displaced or 
retired, he has no clear claim to support from his 
children. Should he be subject to disabling illness 
or debilitation, his children’s emancipation from him 
becomes an even more difficult load to bear. In this 
system, parenthood in retrospect becomes for many 
not old-age insurance, but a thankless task. 

Millions of Americans are not many years off the 
land—rural people used to a comfortable extended- 
kinship system. In fact, about 1 in 3 of our non- 
farm residents grew up on farms. The generations 
are thus bound to clash; and the dismay of the old, 
who hold to the old ways, and the guilty consciences 
of the young who are moving to the new, are pain- 
ful evidence of the conflict. 

While the industrial emphasis on the nuclear 
family leaves aged parents stranded, their numbers 
multiply. Everywhere the advance of industrialism 
increases the chance of dying from old age instead 
of epidemic disease or malnutrition. Thus, in the 
United States the population has doubled since 1900, 
but the number of persons 45 to 64 years has tripled, 
and the number 65 and over has quadrupled. 


Broken Families 


A family can be broken in many ways—divorce, 
desertion, annulment, legal or informal separation. 
premature death. Except for death, all these causes 
of family disruption have probably been on the in- 
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crease. However, we have no official statistics on 
desertion and separation. The evidence is better on 
divorce ; and the studies unanimously show an almost 
uninterrupted increase in the divorce rate over the 
last 90 years. The peak was reached in 1946—one 
divorce to every four marriages made that year. This 
reflects both the breakup of hasty wartime marriages 
and the wartime backlog of delayed divorces. Since 
then there has been a slight decline ; but it is my guess 
that the long-term trend will not be sharply 
downward. 

The trends in divorce are similar in all Western 
nations permitting divorce. They accord with the 
kinship picture in industrial society previously de- 
scribed. With extended kin sliced away, with deep 
lifelong friendships outside the family thwarted by 
great mobility, a heavy emotional load is put upon 
the small nuclear family. Feelings of guilt about 
aid to aging parents add to the load. 

Industrialism provides another source of strain 
on the family. Everywhere the rise of industry is 
accompanied by agitation for the emancipation of 
women both within the family and within society. 
With the varied and complex jobs it provides, an 
industrial society tends to challenge traditional 
criteria of work assignment like sex and race, and 
to accent ability to perform. Advancing industriali- 
zation puts more women in the labor force 





about a 
third of all those at work or seeking work in the 
United States are women. It also gives the edge to 
married women—at midcentury the number of mar- 
ried women at work exceeded for the first time the 
number of single women at work. 

Women work to supplement family income (an 
aspect of rising levels of aspiration for self and chil- 
dren), to support their families (a necessity, for an 
increasing number head broken families) to achieve 
“self-fulfillment” (a reflection of the changing defi- 
nition of woman’s role), and because the oppor- 
tunities to work have increased. 

However, the view still prevails that women’s 
work should not put them in competition with their 
husbands, that their careers, if they have careers, 
should be subordinate to their husbands’, that the de- 
mands of a job are in conflict with the demands of 
the home and of “scientific” childrearing. 

One of the strains imposed on the newly emanci- 
pated nuclear family, then, is a conflict between a 
rising insistence on equality with men in competitive 
occupational achievement, on the one hand, and con- 
tinued blocks to equal competition and new demands 
for expertness in home and family management, on 
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Millions of persons 


20 30 40 50 60 70 


~ 





Cities 
+18 


Suburbs 








Other areas 
+6 


1940 
1955 


As the chart shows, suburban populations increased out of 
all proportion to the general growth in population from 
1940 to 1955—rising by 71 percent while the numbers of 
people living in cities rose 18 percent and those living 
in other areas only 6 percent. During the period the 
population for the entire country increased by 12 percent. 


Women 
traditional marital and family roles without getting 
released from housewifery; they have achieved new 


the other. have become disaffected from 


privileges, more equal with men’s, but are uncertain 
of what contribution they ought to make to the new 
partnership.° 

The load on the nuclear family increases, relations 
with aging parents get difficult, and the wife’s role 
becomes ambiguous. At the same time, economic and 
The 
increased divorce rate and the shift in popular atti- 
tude on divorce from severe disapproval to mild dis- 
approval are reflections of these basic changes in the 
kinship system. 


kinship pressures to stay married grow weaker. 


Divorce is not new. It is not peculiar to our time 


or our society. Among both modern nations and 
primitive tribes are those in which divorce rates are 
probably higher than ours, for example, modern 
Egypt or the Hopi Indians of North America. But 
in these societies divorce is not a social problem ; in 
The explanation lies in the different con 
sequences for the children where the kinship system 


ours it is. 


rests on the immediate family and where it rests on 
wider kin groups, which can act as shock absorbers. 

Among the Hopi, a married couple lives with the 
wife’s parents and her sisters and their husbands. 
The core of the clan is a closely knit group of females. 
Married men look upon the households of their moth- 
ers or sisters as their real homes. 
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Hopi divorce has little significance either to the 
participants or to their society. If his wife does not 
bother to thank him for the grain he brings home one 
day—a sign she is “fed up” with him—a man simply 
packs up his personal effects and tools and moves 
back to his mother’s or his sister’s home. Generally 
the economic adjustments are minor—enough men 
left among the wife’s unmarried brothers or 
brothers-in-law to continue the farming. 


are 
Little emo- 
tional shock attends the break because husband-wife 
intimacy is only slightly greater than the intimacy 
among all the adults in the household. The children, 
bound to their mother’s kin, also remain much as 
before, with many substitute “parents” available. 
The high Hopi divorce rate is no social problem. 

In contrast, marital discord and divorce in our own 
Too often the 
child becomes the adult's tool for achieving consola- 
tion or revenge. 


society have heavy consequences. 


Parents compete for his custody, 
though not for his support. The principles by which 
The societal 
machinery for dealing with him seldom operates 


the court disposes of him are vague. 


smoothly; too much attention goes to pinning the 
blame on someone. 


Emerging Stability 


In its initial stages, industrialization everywhere 
uproots people from traditional ways of life and 
places a strain upon the family. 

But open the package of industrialism wide and 
the picture changes. Many students believe that 
continuing industrialization and the newer suburban- 
ization that goes with it will in time bring greater 
stability to family life and may even lower the 
divorce rate. 

For perhaps the first time in the history of the 
world a large portion of the people who must work 
in big cities now have a choice: they can live in a 
dense urban settlement; or they can move to the less 
crowded metropolitan ring or fringe—a satellite city, 
They 


seem to be choosing the fringe over the center. In 


a suburb, oreveha rural area- and commute. 


the last two decades the population of metropolitan 
rings has grown almost three times as fast as central 
cities. Within the ring, the unincorporated rural 
territory has grown faster than the rest. The cen- 
tral city has practically exploded and scattered itself 
over the count ryside. 

Suburbs are by no means uniform either in physical 
appearance or way of life. They include small resi- 
dential communities as well as thin ribbons of houses 
and farms along major highways. Part of suburban 
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growth has been orderly and planned and has re- 
sulted in garden cities with adequate education and 
health and welfare facilities. Part has resulted in 
“suburban sprawl”—shanty towns, mud-rut streets in 
partially developed subdivisions, homes mixed up 
with factories and stores. As Bogue suggests, no 
one yet knows whether the proportion of the sub- 
urban population living under “good” conditions is 
larger or smaller than the proportion in our central 
cities—whether we define “good” in terms of services 
and physical living conditions such as adequate hous- 
ing, schools, libraries, churches, streets and water 
and sewage systems, or in terms of low indices of 
“disorganization” as evidenced in crime, delinquency, 
and mental disease.® 

Suburbanism as “a way of life,” may have different 
meanings. On the one hand we have a picture of the 
“outgoing life’ in “mass-produced suburbs” like 
Park Forest, Il., or Levittown, Pa. Journalists 
William H. Whyte, Jr.,’ and Harry Henderson § have 
described young middle-class, college-educated su- 
burbanites on the make, transients who expect 
quickly to move on and up, but who meanwhile en- 
gage in almost frantic participation in neighborhood 
and community affairs. They participate partly be- 
cause their ages, incomes, and occupations are so 
alike that social activity becomes the basis of pres- 
tige and partly because the children get organized 
and then organize their parents. On the other hand, 
there are industrial cities like Flint, Mich., whose 
factory-dotted suburban area contains proportion- 
ately more manual workers than the city. In this 
area, one in four homeowners built his house for 
himself—a time-consuming enterprise which may be 
one reason why fewer Flint suburbanites join formal 
organizations, including churches, than city residents. 
Here life is not so outgoing.® 

Variations, yes. Nevertheless, the evidence sug- 
gesis the possibility that the suburbs are setting a 
pattern for a newer family form that will embrace 
both Flint and Levittown. The suburban family 
tends to be somewhat larger than the central-city 
family. It attaches a more positive value to children 
and becomes more important in the daily routine of 
its members. Suburban parents not only try to take 
their child-rearing cues from medicine and psychol- 
ogy: many of them also try to supervise the educa- 
tion and recreation as well as courtship of their chil- 
dren more closely than is possible in the central city. 
On the other hand, the fringe family seems to be more 


approving of mothers going to work, especially when 
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their children reach adolescence.” The suburb may 
be the place where women are finding new identity 
and resolving their conflicts. 

These tendencies can contribute to family solidar- 
ity. The blue-collar and white-collar workers who 
“live out and work in” may thus get the chance to 
increase their family stability at the same time that 
they increase their job mobility. The suburban 
home becomes the more-or-less permanent base, the 
central city and its ring become an economic hunting 
ground—with job moves tied less closely to house 
moves. 


New Patterns 


Suburbanization aside, there are reasons to believe 
that mature industrialization will in itself bring new 
patterns of family life, and perhaps reverse the 
longtime trend toward family instability. The new 
technology of automation and atomic power will ac- 
cent two general tendencies in our social structure: 


1. The growth of the new middle class, « mass 
of salaried white-collar and professional people. An 
ever-smaller proportion of the labor force will be 
needed for direct production, a greater proportion 
for service, especially jobs requiring brainwork and 
customer or client contact or both. 


2. A merging of the upper blue-collar worker 
with the new middle class. He has already merged 
in income and possessions. For the first time in this 
century more Americans own their own homes than 
rent; the middle-class package—a car, an electric 
stove and refrigerator, an automatic washing ma- 
chine, a deep freeze—is becoming widely distributed ; 
leisure has come to all. With increasing automation, 
the merger may become more complete. Blue-collar 
work is becoming more mental and less physical, 
more a matter of alertness and sense of responsibility 
and less a matter of manual dexterity. 

True, the whole pattern of living is sustained by a 
heavy bet on the future—long-term mortgages for 
the home, the installment plan for the package. As 
for leisure, in millions of homes it takes two jobs and 
often many overtime hours to put the family in the 
middle-income bracket. Under these circumstances 
the achievement in income equality is precarious, for 
even a mild recession can quickly reverse the trend. 

Increasingly, however, the typical urban industrial 
man, white-collar or blue-collar, suburbanite or not, 
makes his living in big organizations, doing a job 
requiring more skill or education or both than his 
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father had. He gets paid more for fewer hours. 
The large bureaucratic organization, which tends to 
be more stable and have longer lines of promotion 
than a generation ago offers him a regularized career. 
His striving is more ordered, less accompanied by 
risk and worry. A vast variety of government and 
private welfare programs greatly increase his se- 
curity. ‘These developments on the work front are 
important to the family for there is evidence that the 
way a man gets his living affects the way he rears his 
children and spends his leisure time. 

A careful study of Detroit mothers by Miller and 
Swanson ™ illustrates how differences in work en- 
vironment can be reflected in child-rearing philoso- 
phies and practices. They found sharp contrasts 
between the child training of families whose heads 
work in large bureaucratic organizations and those 
whose heads were more free enterprising or less used 
to urban living. Parents who were non-risk-taking 
wageworkers or salaried employees in big hierarchi- 
cal organizations, put less accent in their child train- 
ing on an active, independent approach to the world; 
they were also less concerned with “internalization” 
and with development of strong “built-in” self-con- 
trol, but encouraged an accommodating 
way of life. 


adjustive 


The world of work increasingly demands the 
skills find 
around the big organization; the family reflects this 
in its child training. 


human-relations needed to one’s way 


With striking consistency the recent studies of 
urban life underscore the nuclear family as the basic 
area of involvement for all types of urban popula- 
tions. Far from.a madly mobile rootless mass, dis- 
integrating for want of intimate ties, we find an 
almost bucolic contentment with the narrow circle 
of kin and close friends and with spending leisure- 
caring for children, 
Oc- 
casionally the typical middle-class urbanite makes 


time with the family at home 
watching TV, working in the garden, reading. 
forays into the world outside—mainly to visit rela- 
tives, sometimes to demonstrate a lightly held at- 
tachment to a formal organization or two. When 
he moves, it is part of the life plan. 

As industrialization pushes us toward the 4-day 
week, as work becomes more ordered and secure and 
income more regular, home and leisure are going to 
be even more than they are now the central interest of 
a man’s life. 

Of course, this somewhat idealized picture applies 
more to the growing new middle class than to the 


rest of the population. But this model of family life 
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is diffusing through American culture. Two great 
new “melting pots” will speed the diffusion: 1) the 
middle-class suburb where the up-mobile, blue-collar 
worker learns to behave more like his white-collar 
colleague; 2) the large bureaucratic organization— 
factory, office, hospital, or store—where all come to 
value and practice the regularized life. 


Implications for Service 


All these changes have long-run implications for 
social services and for social workers. They point to: 

1. New clientele. With the decline of poverty 
and the emergence of a massive middle class, the 
trend toward more diversified clientele on a fee-for- 
service basis will speed up. 

2. Broader goals for family counseling. A 
broader clientele and greater acceptance of social 
work as a professional service will give family coun- 
selors a chance to move their goal beyond emergency 
adjustment. They will have a better opportunity 
to strive for optimal development of the client and 
to be more receptive to the idea of organizing clients 
to plan this for themselves.” 

As work fades into the background and leisure 
is pursued for its own sake, new possibilities for 
family strain and conflict develop. Think of a 
woman who increasingly feels she should be part 
Then 


think of her husband who once could get away from 


of her blue-collar husband’s leisure activities. 


it all by retreating into an all-male world (the tavern, 
the ball game, the fishing trip). Today, even if his 
wife does not pressure him for joint participation in 
new and different leisure routines, he finds these last 
strongholds of maleness contaminated by women’s 
presence. Even the factory is decreasingly an all- 
male sanctuary. 

As the family becomes more occupied with con- 
suming than producing it may need help here, too, 
William Whyte ** de- 


scribes 83 young suburban couples in the $5,000- 


from running into trouble. 


$7,500 bracket whose management of money would 
have shocked their counterparts of a generation ago. 
Obsessed with a desire for regularity in money trans- 
actions, they prefer the high-interest installment 
plan to the free charge account; they show colossal 
indifference to and ignorance of 12- and 18-percent 
interest rates on loans at the bank or “revolving 
credit plans” at the department store. Family coun- 
seling? They need some simple induction into 
middle-class home management. 

Family-serving agencies of the not-so-distant fu- 
ture can make a major contribution to family life by 
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thinking through such problems as the creative use 
of leisure and the rational use of money. We will all 
be having plenty of both. 


3. Problems of boomtowns and ghost towns. 
One possible outcome of the spread of automation 
when coupled with cheap atomic power is the more 
frequent occurrence of the boomtown-ghost town 
cycle, resulting from a more mobile industry. A 
plant or a whole industry now tied to a location close 
to relatively fixed sources of power soon may be able 
to locate anywhere it can get labor and raw materials. 
Factories in the cornfield are already part of the 
swing toward suburbanization of population and in- 
dustry. As demands for products change, as these 
factories become obsolete, some of them will move and 
leave their labor stranded. 

When industrial towns are brand new and boom- 
ing, social workers can do much to dramatize and 
meet the need for adequate welfare services; when 
these places become ghost towns, social workers can 
provide testimony on the need for broadened income- 
maintenance programs, for job information, and for 
moving allowances to smooth the shift of families out 
of depressed areas into a new life elsewhere. 


1, Planning for the new suburbia. M-ny of the 
changes affecting families must be met by commu- 
nity organization and planning efforts. In shaping 
the new suburbia, we need to think a bit more in 
utopian terms. 

The British have been debating about the “life- 
cycle community” for some time and Whyte tells us 
about American real-estate men who see its commer- 
cial possibilities. You enter such a community, let 
us say, at the age of 26 with wife and baby, and rent 
a two-bedroom court apartment. Three years later, 
when the income is up and baby number three is on 
the way, you buy a low-priced, three-bedroom 
ranchhouse not far away. This suits for about 5 
years, and you and your upmoving friends one by one 
launch into more expensive split-level jobs. Fifteen 
years later when the children have married and 
moved away, you sell the house and go back to the 
two-bedroom court where you started. The young 
couples just beginning the journey are delighted to 
have you around as babysitter. 

Other less cosmic plans emerge from day-to-day 
decisions we all make about our homes and families. 


I am referring to the kind of decision my own family 
and our neighbors are facing. We live in one of 
these sapling suburbs loaded with young children. 
Shall we put up hedges between our properties or 
shall we leave clear space on the crosscutting down- 
slope in our backyards which the kids use for sledding 
in the winter? Not a big question, but answers to it 
and hundreds of other small problems will doubtless 
have major cumulative impact on the quality of 
family life in our neighborhood. 

To help people become aware of their values and 
alternatives in small decisions like this and in major 
decisions like housing choice and to help them seek 
mature development on their own are tasks that offer 
large opportunity for family-serving agencies of the 
newer, richer, more challenging age of atomic power 
and automation. 
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How the UN and its Specialized 
Agenctes cooperate ee 


INTERNATIONAL EFFORTS 
FOR HUMAN WELFARE 


MARTHA M. ELIOT, M. D. 
Chief, Children’s Bureau 


U. S. Member, Executive Board, UN Children's Fund 


NE DAY 7 years ago, when I was serving as 

an Assistant Director General of the World 

Health Organization at Geneva, a cable came 
from New Delhi, India. It reported an outbreak 
of typhus in the nearby country of Afghanistan. 
The Government of Afghanistan had asked our 
WHO office in New Delhi for help. Would the 
Geneva headquarters, the cable asked, approve the 
sending of a little team to head up a fight against 
this dread disease? Our answer was yes. 

Within a few days, two Indian health workers, 
armed with dust guns, kits, and DDT, arrived at 
customs on the Afghan border. The customs officials 
were dubious at first about letting these foreigners 
and their paraphernalia through. At 
gave in. 

The WHO health workers, setting 
Kabul, the capital, pitched in. They mobilized a 
team of Afghan assistants. Each was instructed in 
how to dust the clothing and bodies of men, women, 
and children. 


length they 


up shop in 


The resistance of customs officials to 
this humanitarian invasion was as nothing to the 
initial resistance of citizens to being dusted. A 
few—tortured by the ceaseless itching of the typhus- 
carrying lice—took a chance. The first night, after 
being powdered with DDT, these brave ones discoy- 
ered they could sleep. They spread the good news 
to others. More and more people came to be treated. 
In a remarkably short time, the typhus epidemic was 
brought under control in this one small section of the 
country. 


Based on an address given at the 1956 meeting of the Canadian 
Conference of Social Work. 
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Today, 7 years after this event, hardly a single 
adult in Afghanistan is untouched by the changes 
that have been taking place in a country which geo- 
graphy had left isolated from the march of knowl- 
edge for 1,000 years. Some of the changes have come 
about from the technical aid which the United States 
has been contributing. Many are traceable to the 
many-faceted technical assistance programs of the 
United Nations which are helping the Afghan Gov- 
ernment lift its people out of ill health, illiteracy, 


These young seamstresses learned to sew at a combination 
school community-center in a small village near Bagdad, 
one of eight set up by the Iraqi Government with the ad- 
vice of a U. N. community-development expert from Egypt. 
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malnutrition, wasteful ways of working, and starva- 
tion levels of living. 

One hundred and eighteen U. N. and Specialized 
Agency experts, working side by side with the Af- 
ghans, have been at the heart of a humane Afghan 
revolution. These outside workers have brought 
with them the skills of 28 different lands: the tech- 
niques of the Netherlands in setting up aviation serv- 
ices; German agriculture; South 
Africa’s experience in sheep husbandry; Chinese 
specialization in silkworm breeding; the knowledge 
of India’s doctors of public health, of Danish obstet- 
ricians, and so on. 

Some 40 U. N. and Specialized Agency teamwork- 
ers are in Afghanistan right now. Ten of the proj- 
ects they are working on have to do with health, on 
which WHO is focusing. UNICEF—the U. N. 
Children’s Fund—is associated with 5 of these, and 
9 of them are being helped financially by U. N.’s 
special account for technical assistance. 


know-how in 


Afghanistan’s valleys, where its cotton and rice 
crops grow, are notorious breeding places for the 
anopheles mosquito, carrier of malaria. Half the 
people in one valley had malaria when WHO sur- 
veyed the country’s health problems 6 years ago. 
Since then, with WHO and UNICEF help, the Gov- 
ernment has brought this disease under control in 
the economically important areas of the country. 
Afghan workers have now been trained to carry on 
a campaign of complete eradication, which is ex- 
pected to be achieved in 1959. 

While this attack on a mass disease was going on, 
the Afghan Government turned to WHO for other 
technical assistance. Unsanitary conditions in com- 
munities became another target for joint action. A 
school for male nurse-sanitarians in Kabul was estab- 
lished in 1953, which trains young men for work in 
hospitals and community health centers. During 
1955, the curriculum for a year’s training course for 
nursing and midwifery helpers was prepared. Sev- 
enteen young women, who made the difficult decision 
to break with the purdah tradition, enrolled. Well- 
baby, prenatal, and postnatal clinies have now been 
established in two cities, with UNICEF supplies. A 
tuberculosis control and training center has been 
started. To help round out the faculty of medicine 
at the University of Kabul, WHO has provided visit- 
ing professors of anatomy and physiology. It is 
financing a year’s study abroad for an Afghan stu- 
dent of physiology. 

Over 100 young Afghan trainees have been enabled 
to go abroad during the last 5 years under U. N. and 
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Specialized Agency fellowships to study techniques 
other countries use, not only in public-health projects, 
but in factories, farming, mines, and aviation. All 
the time that Afghanistan has been tackling its fun- 
damental health problems, it has been asking for, and 
getting, technical assistance through the U. N. system 
for its farmers, herdsmen, miners, and mechanical 
workers, its schools and its Government agencies. 
Afghanistan still has a long way to go before its 
people can enjoy the personal and economic well- 
being of people in many other countries. But the 
leaven of hope is working, and working fast. 


The U. N. System 


This story of Afghanistan is but one illustration 
of the impact of international efforts on the well- 
being of people through the U. N. system. The whole 
U.N. story is much too vast to encompass here. 

Moreover, “international efforts” to improve the 
health and welfare of people embrace more than 
Such efforts 
include, too, the activities of individual nations, 


the United Nations and its agencies. 


bilateral programs between nations, and multilateral 
activities, such as inter-American programs. 

I shall consider here, however, only technical as- 
sistance through the U. N. system. Let’s look briefly 
at the constellation of units within that system. 
Within U. N.’s own organization, which is headed by 
the Secretary General, there is the Economic and 
Social Council. Within this Council are various 
functional commissions dealing with social welfare 
and other matters, among them the Social and Popu- 
lation Commissions. 

Both to implement the work of these Commissions 
and to provide U. N.’s member nations with technical 
assistance on social and economic problems, the Sec- 
retariat has a Department of Economic and Social 
Affairs, whose activities are supported by U. N.’s 
Within this department is the 
Bureau of Social Affairs, which helps another arm 


general budget. 


of the Secretariat, the Technical Assistance Admin- 
istration, to recruit social workers from many coun- 
tries to serve as advisers in the development of social 
work programs and schools of social work. 
Independent of U. N.’s own organization, but col- 
laborating with it are 10 Specialized Agencies, each 
with its own budget, staff, and program. ‘Those hav- 
ing the most direct relation to the well-being of 
families and children are the Food and Agriculture 
Organization; the United Educational, 
Scientific, and Cultural Organization; the Interna- 


Nations 
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tional Labor Organization; and the World Health 
Organization. 

The United Nations Children’s Fund is still a dif- 
ferent kind of star within the U. N. galaxy. It was 
created by U. N.’s first General Assembly in 1946. 
Its Executive Director reports to U. N.’s Secretary 
General and to a Executive Board. 
UNICEF raises its own funds from voluntary con- 


?26-nation 


tributions of governments and from private sources. 

Technical assistance to underdeveloped countries 
received a major boost in 1950 with the launching of 
an expanded technical-assistance program and the 
of a Technical Assistance Board. The 
Board is made up of the Secretary General of the 
U. N. and the Directors General of the Specialized 
Agencies. 


creation 


Like UNICEF, this program receives 
voluntary contributions from nations a few of which 
are not members of U. N. or the Specialized Agencies. 

With such funds, the expanded program supple- 
ments the budgets which WHO, UNESCO, FAO, 
ILO, and other Specialized Agencies get on their 
own account. In addition, it adds to the regular 
U.N. budget for assistance in economic development, 
public administration, and social welfare. The pro- 
gram maintains a staff of country coordinators in 
various spots throughout the world. 

Never before have the nations of the world at- 
tempted such gigantic tasks as those to which they 
have dedicated themselves through this instrument 
of international action. 

Some people, conditioned to think in dollars, may 
see in U. N.’s activities only a gesture when compared 
with the needs of the disadvantaged people of the 
world. Last year, total funds available for all kinds 
of technical assistance through the whole U. N. 
system—including UNICEF—probably did not ex- 
ceed $55 million. But when you see, as I have seen: 


@ hundreds of thousands of children in Pakistan 
vaccinated against TB at a cost of a penny a dose: 


@ the nation of Haiti in a very few years almost 
eradicate yaws, with penicillin that today costs only 
pennies for each child treated; 


@ 2 social-welfare adviser, at a cost of a few 
thousand dollars, assist the Government of Burma in 
setting up plans for a comprehensive national social- 
welfare program ; 


@ a wilderness in India, covering 100,000 acres, 
cleared of malaria so that 35,000 people can now 
safely live and produce there, and at an expenditure 
of 24 cents a person ; 


172 


@ adoctor and a nurse, at a cost of a few thousand 
dollars, map out an organization of health services 
for Thailand that will reach out to tens of thousands 
of children who never before had help in sickness; 

In short, when you see the way these U. N- 
UNICEF -Specialized dollars multiply 
themselves over and over again, translating inani- 
mate cash into healthy, hopeful people, then you can 
be left with little doubt about the far-reaching impact 
of every dollar and every human ounce of U. N. 
effort on the bodies and spirits of humanity. 


Agency 


Mutual Aid 


This U. N. system of technical assistance is some- 
thing new in the world. Its help does not come in 
the garb of a Lady Bountiful, bestowing the castoff 
things of life on the less fortunate. In the charter 
that member States of the U. N. signed, they agreed 
“to take joint and separate action to promote 
higher standards of living, full employment, and 
conditions of economic and social progress.” 

Nor does U. N. technical assistance come as a foil 
for conquest. U. N. countries have enjoined them- 
selves not to use assistance as a means of foreign 
economic or political interference in the internal 
affairs of the receiving nation. 

U. N. assistance is unique too in that it operates 
on the premise that each nation is both a “have” 
and a “have not” nation. Haiti receives a United 
States physician to help eradicate yaws, and sends 
a coffee specialist to work in Ethiopia. The United 
States in turn is enabled, through WHO, to send a 
children’s dentist to study New Zealand’s dental- 
health program for children. India, which has re- 
ceived many specialists, is now contributing almost 
60 of its own for service abroad. Some of the Euro- 
pean countries with the most advanced social-welfare 
programs, as Sweden, Finland, and Great Britain, 
have received experts in social-casework methods. 
From U. N.’s worldwide reservoir of know-how, ex- 
perts have been drawn upon by nearly 100 countries 
and territories around the world since 1950. 

I say “drawn upon,” for the direction in which 
each nation moves in its technological development 
is determined by its own government. The technical 
assistance it receives through the U. N. system is like- 
wise determined by itself, within the resources of the 
U. N. 
help a nation gets, it expends at least one and often 


two or more of its own. 


agencies. And for every dollar’s worth of 


CHILDREN @ SEPTEMBER-OCTOBER 1956 


7 


6 





SR tg 


A Bolivian mother practices dusting her child with DDT 
as taught her by a Government antityphus team which used 
DDT provided by UNICEF. The Bolivian Government is 
also conducting an intensive educational campaign stress- 
ing the role of basic cleanliness in reducing infection. 


Here, in this vast interlocking system of technical 
assistance, we have at last true international mutual 
aid. ‘This presents to professional people around the 
world—social workers, economists, educators, and 
health workers of all kinds—opportunities un- 
dreamed of by our predecessors. But as the oppor- 
tunities for internationalizing human welfare have 
been vastly multiplied, so have its appeals become 
more urgent. 


The Problems 


This is vividly apparent at meetings of the Execu- 
tive Board of UNICEF and at the joint meetings 
we have with WHO, where the health and welfare 
problems of the world’s children are spread before 
us. There the millions of dollars we have to work 
with seem to shrink to farthings when we must de- 
cide which of many needs is greatest, which way of 
helping will count the most. The same kinds of 
difficult decisions confront the governing groups in 
WHO, UNESCO, FAO, ILO, and U. N.’s Bureau 
of Social Affairs and its Technical Assistance 
Administration. 

The picture of want that unrolls before such agen- 
cies is vast indeed. Half the world’s 214 billion 
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inhabitants exist on a diet only slightly above starva- 
tion level. ‘Throughout vast areas of Asia and the 
eastern Mediterranean countries, 1 out of every 5 
babies born dies in his first year and average life 
expectancy is about 30 years. Some 600 million 
people of the world live in malarious areas. Though 
nearly half of these are at least partially protected, 
still 214 million die of malaria each year. TB takes 
even more lives. As many as 150 million families in 
underdeveloped areas require more adequate homes 
in better physical surroundings. Two out of every 
three people in the world have average cash incomes 
of less than $200 a year or its equivalent. Of these 
2, 1 has less than $50 a year. About 50 percent of 
mankind can neither read nor write. 

The poverty that yokes half our world is like an 
iron chain whose links are malnutrition, disease, 
illiteracy, unproductive land, wasteful working 
methods, unemployment, and early death. 

How can this iron chain be broken? Which is the 
most vulnerable link? Illiteracy may be holding 
back productivity; but how much education can a 
people take without better health and food? Can 
food supplies be increased as rapidly as health is 
improved ? 

Such intermeshing questions confront the nations’ 
wants. They confront these international technical- 
assistance programs. ‘There is no grand strategy for 
social improvement to guide the nations or U. N. 
Eventually, let us hope, our social and health scien- 
tists will come up with some guidelines and better 
techniques than we now have to help nations speed 
their progress with a minimum of hardships along 
the way. 

Meantime these international technical-assistance 
programs are not waiting for the perfect strategy to 
emerge. They are forging ahead in courageous and 
inventive ways. Perhaps the most exciting aspect of 
this whole crusade is its cooperative nature: cooper- 
ation between U. N. units; between U. N. units and 
the governments of the individual countries aided; 
between specialists from many countries. 


Mass Campaigns 


In the massive attacks that are being made on 
communicable diseases, WHO and UNICEF work 
hand in hand with the governments in the countries 
involved. WHO provides the technical know-how ; 
UNICEF, the supplies and equipment; the country 
does the job. 

Malaria-control campaigns have been progressively 
underway since 1948 in Asia, the eastern Mediter- 
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An FAO home economist and her assistant, working under 
U. N.’s Expanded Technical Assistance Program, demonstrate 
the making of a milk formula to Egyptian fellahin women, 
as part of the Government's program to improve nutrition. 
Latin America, and Africa. 
UNICEF has furnished insecticides, sprayers, and 


ranean region, 


vehicles to more than 50 countries. ‘To win the race 
with the mosquitoes which may too soon acquire an 
immunity to DDT, control campaigns are being 
converted into eradication campaigns in many places, 
involving the yearly spraying for 4 years of every 
last dwelling in a malarious area, and a watchful 
WIHIO estimates 
that of the 600 million people living in malarious 


surveillance for 3 years thereafter. 


zones, Well over 400 million can and should get abso- 
lute protection within the next 10 years. 

Campaigns against yaws and syphilis are going on 
in about 25 countries, again with UNICEF providing 
penicillin, syringes, blood-testing supplies, and trans- 
port for the field teams, and WHO providing the 
experts. If the current pace continues, yaws should 
disappear as a public-health problem in southeast 
Asia in another 10 years. A combined WHO 
UNICEF-aided attack on TB is reaching millions of 
children annually. By the end of 1955, 150 million 
tests had been completed, and 60 million children and 
young people had been vaccinated with BCG. 

Both organizations are at work helping Nigeria 
attack leprosy. They are demonstrating there what 


has been found true elsewhere, that after 2 to 3 
years of treatment with synthetic sulfone drugs, 


leprosy can be arrested, perhaps cured. 
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Trachoma and related eye infections affect 400 
million around the world. Victims in many coun- 
tries are getting WHO-UNICEF treatment. In 
Taiwan, when the WHO-aided Government program 
had got rid of trachoma among the school children, 
it trained them to put ointment into the eyes of their 
sisters, brothers, and parents at home. 

Still another kind of cooperation is UNICEF's 
supply of equipment to governments that want to 
establish plants to make their own vaccines and in- 
An investment by UNICEF of $250,000 
in a plant in India, built with U. N. technical assist- 
ance in engineering, will make possible the domestic 
production of supplies of DDT that would cost at 
least $7 million to buy abroad. 


secticicdes. 


Since its creation 10 years ago, UNICEF has used 
powdered skim milk as its weapon in helping coun- 
tries attack malnutrition children: first, 
among the children in war-devastated Europe; more 
recently in protein-poor countries around the world, 


among 


which last year received some 118 million pounds. 
Here again UNICEF, with the technical help of 
FAQ, has helped countries expand their own facili- 
ties—in this instance for milk processing and con- 
servation. Nine countries in Europe have received 
equipment for 156 plants, and other areas are now re- 
ceiving machinery for 30. 

In many nutrition projects, UNICEF works prin- 
cipally with FAO 
servation, supplemental feeding, the production of 
FAO sends its technical assist- 
ants to countries, at their request, to show how to 


especially to promote milk con- 
high-protein foods. 


improve cattle-breeding practices, control animal 
diseases, improve milk quality, improve range and 
pasture management. It sends nutritionists to help 
plan school lunches and show how local foods can 
contribute to better diets. 

Presently, FAO and UNICEF are helping to de- 
velop new types of protein foods—fish flour in Chile; 
a fortified soybean peanut “milk” in Indonesia. 

Four agencies—UNESCO, FAO, WHO, 
UNICEF—have been helping Honduras develop a 
rural school program that includes education for 


and 


the children, health services, school lunches and vege- 
table gardens, and training of local personnel. 

U. N.-associated technicians, including social- 
welfare advisers, cooperate, too, with non-U. N. ex- 
perts. U. N., FAO, and UNESCO, since 1951, have 
contributed specialists to a Joint Latin American 
Fundamental Education Center in Mexico to which 
the Organization of American States has also sent 


experts. 
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Technical assistance both moves into countries and 
draws technicians out of countries, not only to help 
with service programs, but also to assist with regional 
training courses. FAO and WHO last year pro- 
vided a course on nutrition in France for workers 
from Africa. A course on milk-quality control has 
been held in Rome for European and Near Fast 
countries to which UNICEF supplied dairy equip- 
ment. Medical and veterinary workers from 23 
countries attended a seminar on rabies control which 
WHO recently held in India. 


Training Programs 


In all U. N. technical-assistance projects the gov- 
ernment of the aided country agrees to continue the 
work started with international cooperation. ‘To do 
this, the country must increase its numbers of trained 
workers. U. N. and its Specialized Agencies are 
helping in many ingenious ways to multiply rapidly 
trained workers of various levels of proficiency. 
Over 6,000 experts have served on U. N. technical 
missions since 1950, but more than 7,000 fellows have 
had U. N. help in getting advanced training outside 
their own countries. 

Many nations, however, have problems too vast for 
the limited number of experts or near-experts it can 
produce. Auxiliary workers, with varying degrees 
of training, must be greatly increased. 

How WHO, and UNICEF with help from U. N.’s 
Technical Assistance Administration, go about this 
varies with the country aided. One way is demon- 
strated in the Philippines where there have been 
practically no doctors to serve the villages. There a 
pyramid plan of maternal and child-welfare services 
is being built. 

At the broad base are the villages, each with some 
5,000 to 10,000 inhabitants, and each scheduled to 
have a health center with a graduate midwife. At 
the middle will be intermedial health units, in charge 
of a doctor with public-health experience, to super- 
vise 5 to 10 village health centers. At the top, over- 
seeing the work of 5 to 10 intermedial health units, 
will be a district center with a varied professional 
staff and one or more cottage hospitals of 20 to 50 
beds each. 

When this pilot plan was drawn up in 1954, the 
goal was to train 2,000 hilots or “granny midwives,” 
enough to attend one-fifth of all deliveries in the 
Islands. 


Courses, 


Well over 1,000 have now completed their 
Each has had at least 12 lessons in such 
elementary matters as clean hands; how to spot in- 
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fections; what foods mothers and babies need; when 
to call for help from the village health center. A 
hilot’s diploma is a midwife kit, provided by 
UNICEF, which the Government keeps refilled as 
long as she cooperates with the health centers. 

More advanced courses are given to women who 
have had 6 to 8 years of common schooling. On 
graduation, they become “qualified midwives” who 
manage or assist at village health centers and super- 
vise the hilots. Still broader training is given well- 
educated women to become “health visitors,” and 
carry more general responsibilities. At the top of 
the training pyramid are standard courses for nurses 
and nursing supervisors. At all levels of training, 
UNICEF pays trainees who need it a stipend to 
cover board, lodgings, and travel. 

This pattern of spreading expertness thin to reach 
as far as possible is being adopted through Asia and 
Latin America and is getting under way in Africa 
and the eastern Mediterranean region. UNICEF 
has provided, or plans to provide, supplies and equip- 
ment to over 10,000 maternal and child-welfare cen- 
ters in some 52 countries. 

Not all maternal and child-health training pro- 
grams are on this elementary level. In many coun- 
tries, demonstration: centers, providing more ad- 
vanced types of care and treatment permit physi- 
cians, nurses, and specialists much more sophisticated 
learning experiences. The All-India School of Hy- 
giene, at Calcutta, is now staffed and equipped— 
thanks to WHO and UNICEF—to give comprehen- 
sive training in public health and specialized train- 
ing in maternal and child health, nutrition, and 
health education. 

It is impossible in one paper to give more than a 
fragment of the infinitely varied story of interna- 
tional cooperation. There is, for instance, the 
uniquely significant work of UNESCO in helping 
to free millions of minds of the ignorance, prejudice, 
and superstition of centuries. 

At any one time, some 60 UNESCO missions are 
at work in 35 to 40 countries helping to improve their 
educational systems at all levels. Broad programs of 
fundamental education are currently underway in 
Ceylon, Iran, and Mexico. An international Insti- 
tute for Child Development, opened recently by the 
Thai Government in Bangkok, has a UNESCO- 
contributed director. Currently UNESCO is inaug- 
urating an international center in Paris to stimulate 
the production and distribution of films suitable for 
children aged 8 to 16. 
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Maury Maverick once said: “We Americans want 
to pray, think as we please—and eat regular.” 

This fits free men everywhere. They want to “eat 
regular,” but they also want to believe and think 
their own way, and not some way imposed on them 
That does not 
mean, of course, that they are not open to persuasion. 
But persuasion is a highly delicate art. It holds in 
respect the culture and ways of other people and 
forswears arrogance about one’s own ways. 


by outsiders, however benevolent. 


It rec- 
ognizes that not all the values of life are either ex- 
portable or importable. 


The Art of Helping 


To contribute to the economic development and 
social well-being of the disadvantaged of the world, 
the thousands of international civil servants who 
make U. N.’s programs come alive must be people 
of humility as well as of wisdom; of flexibility as 
well as of stoutheartedness. 

Some, inevitably, are more blessed with these vir- 
tues than others. A maternity and child-health offi- 
cial in an Asian country once told me about a United 
States public-health nurse who had come to give a 
few days’ consultation on organizing rural nursing 
services. “We cannot start on this project without a 
committee,” she told my friend. “I would appreciate 
your organjzing one for me.” My friend at first 
demurred, since her people are not as passionate 
about the committee method of working as we are 
in the United States, but eventually she formed a 
committee which met each day with the consultant. 
“We went through with it,” my friend said, “because 
we wanted her advice, and this seemed to be the only 
way she could give it. But when she was gone, we 
took her ideas and put them to work in our own way.” 

However, I know of many more successes than 
failures in the interpersonal relations between U. N.’s 
technical assistants and the people with whom they 
work. For example: 

ILO and FAO sent some technical experts to help 
the Guatemalan Government develop ways of raising 
the standard of living of its rural people. After 
studying the situation, they recommended, and the 
Government agreed, that the little pueblo of Santa 
Apolonia was the place to start a program. Much 
of the poverty there was due to lack of water. A 
dam could transform the soil into good productive 
land. 

The experts approached the chief of the pueblo. 
“Water,” said the chief, “was created to flow in river- 
beds, and not to be stopped by dams.” But one 
young man in the village swung opinion the other 
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way. He had been discouraged by the way the “tor- 
tuguillas,” hard-shelled insects, ate his carrot and 
potato crops, as they did everyone’s and he asked for 
advice. “Dust the plants with this powder,” the 
FAO worker suggested. Next morning, dead tortu- 
guillas lay all over the ground. Other peasants had 
the same good luck. The result? The dam was 
built, and built by the voluntary labor of the young 
people themselves. 

Most changes for social betterment touch the sensi- 
tive nerves of human values, relationships, traditions, 
or beliefs. They should not be undertaken without 
assurance that the new will not displace something 
of greater value in the old. 

To move with the greatest sensitivity, and always 
with respect for the dignity of the person served, is 
the hope of those who direct and carry out the world- 
This is not easy. Their 
work would benefit greatly from technical assistance 
from the social scientists who make the folkways of 
people their life study. I wish we might see far more 


wide assistance programs. 


anthropologists, sociologists, and social workers on 
all the teams that go out, under either bilateral or 
United Nations sponsorship, to minister to other 
people. 


Two Priceless Ingredients 


Advertisers like to remind us of “the priceless in- 
gredient” in their product. The economic and social 
progress of an underdeveloped country depends on 
two priceless ingredients. One is know-how. The 
other is the opportunity and capacity of people to 
choose the kind of know-how they want and the way 
they want to put it to work. There is proof enough 
that if recipients of technical assistance do not par- 
ticipate in this choice in the communities where they 
live, the benefits of the efforts evaporate. 

To help create the conditions out of which such 
participation can flourish calls for another special 
kind of technical assistance: the kind that social 
workers have who are skilled in community organ- 
ization; the assistance of people skilled—not alone 
in a specialty such as farming, health care, education, 
labor, or welfare—but also in human relations, in 
helping people forge their own patterns of com- 
munity development. 

Much remains to be learned about how to provide 
this sort of assistance in community development, 
but significant headway is being made in a number 
of countries. Some of the best progress in this regard 
is being achieved right now in Afghanistan—which 
brings this paper back to where it began. 
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The goals and obstacles confrontin g 
communities in their... 


SEARCH FOR MENTAL HEALTH 


GEORGE 8S. STEVENSON, M. 


D. 


National and International Consultant, The National Association for Mental Health 


HAT IS MENTAL HEALTH? Julius 
Schreiber describes it this way: 
“Healthy living—or mental health—means 


that an individual has found a reasonable measure 
of peace with himself and with his environment. It 
means that an individual is able to pursue reason- 
able. purposeful goals: 


talents fruitfully ; 


may use his capacities and 
experiences a sense of security, 
of belonging, of being respected; has a knowledge 
that he is liked or loved and wanted; has a sense 
of self-respect, of self-reliance, and achievement; 
and, in addition, has learned to respect others, to ac- 
cept ot hers, to love others, to live fairly and in peace 
with others.” # 

Ilow then can we achieve a mentally healthy popu- 
lation? We must seek this goal in three ways: by 
restoring mental health in those who are mentally 
ill; by protecting people generally against hazards 
to mental health; and by raising the level of mental 
health in those who are well. 

The first goal, the restoration of mental health, is 
focused on getting rid of a mental illness. The tech- 
niques of restoration are applied to those who have 
tlready suffered some loss. For the more serious 
cases they are applied through mental hospitals. 
Most of these hospitals are conducted under State 
auspices. Others are Federal hospitals—veterans’, 
Public Health Service hospitals and Armed Forces 
hospitals. Some are county or municipal hospitals, 


and some are privately operated hospitals. General 


Schreiber, Julius: Mental health flowers in democratic 
soil, Mental Health Bulletin, March-April 1951. 
Hlinei 


Chicago: 
Society for Mental Hygiene. 
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hospitals provide some service to severe cases, but 
they are the chief inpatient resource for cases of 
neurosis. Large numbers of patients are cared for 
by outpatient clinics and by private physicians. Very 
few of these facilities provide all that science has 
to offer toward restoring mental health. 

The second goal, the protection of mental health, 
is also oriented toward mental illness—toward safe- 
guarding people against the hazards that cause men- 
tal disorder. Theoretically prevention is applicable 
to the whole public since everyone is susceptible to 
some form of mental disorder. 
in more hazardous situations 


But some people live 
as do young children 
and consequently are appropriate sub- 
jects for a more concentrated preventive effort. 
Science has more to offer toward prevention than, 
unfortunately, is now being used. Public-health de- 
partments and public-health-nursing agencies are our 


and migrants 


first line of defense, but other agencies, such as those 
concerned with the restoration of mental health and 
those designed to elevate the functioning level of well 
persons, are also in positions to prevent mental 
illness. 

The third goal, the elevation of mental health— 
positive mental health—is not oriented toward ill- 
ness nor toward the prevention of illness. Rather it 
has to do with the unrealized potential of the well. 
The talents or capacities of persons have, as a rule, 
far greater potential for development and use than 
has been achieved. The elevation of mental health is, 
therefore, focused upon the whole population—just 
as are our schools. In fact the school is the chief 
instrumentality of a positive mental-health program. 
The family, the church, the Armed Forces, the job, 
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All of 


these encounter, incidental to their main functions, 


and recreation are also Important agents. 


opportunities to treat disorders and to guard against 
them, 

Obviously, these approaches to mental health are 
Each has a dif 


ferent primary orientation, but also incidental op 


interdependent a nd inseparable. 


portunities to support progress toward the other 
yoals. Each is apt to get leads to its primary task 
from the experience of the other. A community 
which allows its agencies to go each in its own path 
without regard for the other is failing to do all that 
could be done in behalf of mental health. 
munities fail in this respect. 

Whether the search for mental health is through 
restoration, protection, or elevation, it should be 


Most com- 


scientifically based insofar as science has something 
to offer. Admittedly there are still vast areas of 
darkness in which no scientific guides to action have 
heen found, and a practical program must fill in 
these gaps by common sense, guesses, or other non 
scientific procedures. But this does not warrant the 
neglect of that which is known. 

The scientific approach to mental health is espe 
cially complicated by the great diversity of mental 
iHnesses and the complexity of causation, including 
the multiplicity of causes. Few generalizations are 
possible. There are over a hundred different condi 


tions of which mental disorder is 


un expression. 
Moreover, good mental health shows itself in a va 
riety of ways in different cultures. Behavior that 
would signify mental disorder in one culture may 


evidence a high degree of mental health in another. 


Types of Prevention 


Because of this diversity preventive efforts are 
easily misguided, In fact the term prevention is 
used indiscriminately for a quite different set of goals 
and processes. There are really four types of pre- 
ventive work: (1) absolute prevention; (2) 


pre- 
sumptive prevention; (3) relative prevention; (4) 
relapse prevention. 

Absolute preve ntion covers those processes that are 
so well validated scientifically that if one has the 
potential victim well under control he can assure 
protection against the disorder. These preventive 
procedures are very simple and at the same time quite 
specific. With the person under control one can 
surely safeguard him against alcoholic mental dis- 
orders by removing access to alcohol or against 
mental disorders of pellagra by adding a niacin sup 
plement to the diet. He can be assured of a high de 


178 


gree of protection against paresis by intensive early 
treatment of S\ philis, or be protected from traumatic 
psychoses by protection against head injuries. 

But such absolute preventive measures apply to 
only a small percentage of mental ills, about 8 or 9 
percent of the cases entering our mental hospitals. 
Moreover, these preventable ills are often the second- 
ary manifestations of a more deep-seated ill which 
is in itself not so assuredly preventable. The urge 
to solve life’s problems with alcohol is a different 
disorder from that which results from drinking al- 


cohol. Pellagra is the result of food habits which 


often resist change. Sexual promiscuity, which has 
much to do with the transmission of syphilis, is men- 
Acci- 
dent proneness is a completely different affliction 
from the mental illness of brain injury. These under- 


tally a quite separate disorder from paresis. 


lving disorders are more akin to the neuroses. For 
these the preventive effort is in the area of presump 
tive prevention. 

Pir sum ptive preve ntion is much less certain of sue- 
Still it is the most 
frequent form of preventive mental-health work. It 


cess than absolute prevention, 


is behind most of the efforts in parent education and 
cuides to wholesome living: it is the theme of in- 
humerable pamphlets, filnas, ana lectures. 

Presumptive prevention is based upon the fact that 
studies of those who develop mental disorders tend 
to show early life experiences, especially in  child- 
hood, which seem to be related to the disorder’s ori- 
vin. Sometimes this experience has been a deficiency 
of parental affection, sometimes a sibling rivalry, 
sometimes a strict constraint of the child’s normal 
activities, sometimes an unfortunate sexual experi 
ence, 

Most of the case studies which have revealed these 
earlier adverse experiences have been made in regard 
to persons with neurosis or character disorder, psy- 
choanalysis having been especially revealing. But 
in the efforts to prevent mental disorder by sparing 
children these hazards, the goal is broader, including 
the forestalling not only of neuroses, but also of 
schizophrenia, depressions, manic-depressive psy- 
choses, and several other forms of mental deviation. 

To expect the factors underlying the neuroses to 
apply to other disorders may seem unreasonable, but 
the illogic is less than it appears. There is strong 
evidence that many of the more severe disorders are 
the products of a multiplicity of factors, no one 
completely determinative. Any factor may be the 
last straw in the pathogenic combination, and con- 
versely the removal of any factor may give sufficient 
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relief to reverse the deviant tendency and restore a 
degree of normality. There is good reason to believe 
that psychological forces are a part of this morbid 
combination and that the removal of the psychologi- 
cal burden may be enough to turn the tide toward 
prevention or cure. This form of prevention, there- 
fore, even though uncertain, is fully justified. In 
fact its neglect falls into the category of failure to 
apply that which science has to offer. 

The neglect of presumptive prevention is also un- 
fortunate in slowing scientific progress, since science 
advances through the application of presumptive 
measures. However, science does not advance if the 
presumptive is not recognized for what it is, but in- 
stead is credited with undue certainty. This ob- 
scures the need for more research. For this reason 
the different forms of prevention need to be identified. 

Relative prevention is prevention only in the sense 
that by treating a problem early it may be prevented 
from becoming worse. On this basis, child-guidance 
clinics have been referred to as preventive agencies. 
There is no doubt about their effectiveness or the 
validity of their goals. They have, furthermore, 
built up a sizable body of knowledge and technique 
hearing on the treatment of children’s behavior dis- 
orders. But there is little evidence that the disor- 
ders seen ino a child-guidance clinic would if un- 
treated progress into severe mental illness. These 
services are so worthwhile within their demonstrated 
values that there is no need to overstate their goals 
in order to justify their existence. 

Lee lapse preve ntion is very similar to presumptive 
prevention. It is the effort to prevent a recurrence 
of mental illness in a patient who has been treated 
to the point of recovery. It is based on the fact that 
the clinical work entailed in bringing a_ patient 
through «a mental illness reveals his special sensi- 
tivities and susceptibilities and suggests specific ways 
in which he can be protected from relapse. It is 
much more custom made than is presumptive pre- 
vention, yet is cut from the same cloth. 


Reasons for Failure 


These four forms of preventive effort are all good 
and desirable within their limits and are appropriate 
components in a community mental-health program. 
But most communities are entirely lacking in the last 
three and are not very well equipped in facilities for 
absolute prevention, which lie for the most part (ex- 
cept for aleoholism) outside the psychiatric and 
mental-health field and more in the area of general 
publie health. 
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Why this discrepancy between what science has to 
offer and what is made available to the public! ‘The 
wnswers are varied but, reduced to basic attackable 
form, the factors fall into six categories: 1) citizen 
immaturity; 2) professional tradition; 8) agency 
isolation ; 4) mass service; 5) gaps in science; 6) lack 
of money. A brief inspection of each of these 
factors may clarify their importance. 

Citizen immaturity is probably the most consistent 
factor behind our lag in services. In a democracy 
the government is the cititzen, who chooses his agents 
of government, and who carries the ultimate respon- 
sibility for service. He cannot assign or relinquish 
that responsibility. He may choose ineffective, 
static, or dishonest agents, but he cannot excuse him- 
self thereby. He may leave it to others to design 
and initiate lines of progress in public or private 
pathfinding services, but this is his failure. If he 
carries his responsibility by proxy—as perforce he is 
bound to do in such a complex of public services as 
now characterize the American community—he is 
bound by the adequacy of his proxy. There are 
available to him as proxies voluntary citizen organi 
zations such as mental-health associations to help 
him to plan, consolidate effort, and limit it 
strategically. 

In the United States there is no place for the 
excuse-—“I am not political” or “IT am just one per- 
son.” In every community there is a place for the 
citizen to get into action. He can at least attend the 
meetings of his school board. Tle can volunteer in 
mental-health agencies. He can serve on local com- 
mittees. By doing these things he matures as a 
citizen. 

Professional tradition appears as a block often in 
unexpected ways and places. Why do professional 
people practice exclusively in an office rather than 
in the patient’s home? Why do many physicians 
minimize the personal and situational problems of 
their patients’ Why do obvious sore spots in a 
community continue unchanged even though fully 
recognized by the profession? Why are architectural 
plans for schools, hospitals, and clinics so far out 
of line with the functions to be performed? Tradi- 
tion lays a heavy hand on progress at many points 
even after some student of the field has shown how 
expensive and handicapping it can be. 

Agency isolation is a major force in blocking prog- 
ress. Isolation may be abetted by geographic re- 
moteness, but it may also exist right in the heart of 
a city. Geographic distances simply make isolation 
easier. Essentially isolation results from the relue- 
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tance to enter into “entangling alliances.” It makes 
administration easier even if less productive. Ad- 
ministrative ease, in fact, also appears in many other 
forms of obstruction. 


Isolation is at work when ana 


ar 
ue 


ency tries to be 
an omnibus service—to include every need within it 
self, even though it never can fill them all and thus 
must remain defective. Every community agency is 
only a part of service and is dependent on the others. 
Schools cannot operate at their best if the local pub 
lic-health services are poor, nor can the latter carry 
former. 
Isolation becomes a self-crippling device. It can 


on effective health education without the 
be seen in competition between agencies for the tax 
dollar. Improvement elsewhere in the community 
may often be a prerequisite to progress within one’s 
own agency. 

Mass service prohibits the application of much that 
science has to offer. It prevents the schools from 
individualizing their programs sufficiently to permit 
the child to adjust to the curriculum. Thus it pro- 
duces failure and retardation. It accounts for “un- 
reachable” labels on people whom the agency finds 
recalcitrant. To a degree mass service is apparently 
unavoidable, but administration and programing 
often use it as an excuse for shortcomings which need 
not be tolerated. A periodic appraisal of services is 
apt to reveal them. 

(aps in science tie our hands at every turn. There 
is scarcely a case need or a community deficiency 
that does not call forth the frustrating thought, “if 
we only knew more about this.” Only research can 
release us. But research lags not only because of 
deficient funds and intentions. Another reason is 


blind faith 


although it has not been tested by research. 


faith in a procedure as the right answer 
Related 
to this is the failure to distinguish between a theory 
or hypothesis and a scientifically validated finding. 
A practice based upon a school of thought closed to 
scientific critique is technically dwarfing. 

Lack of money may impede progress, but so may 
a defeatist idea of poverty. ‘There is certainly a real 
difference among communities both in the fullness of 
their public coffers and in the financial reserves of 
their private citizens, and these differences have a 
bearing on the use that is made of what science has 


tooffer. But communities of equal per capita wealth 


show great discrepancies in provisions and in their 
attitude toward what they can afford. Most com- 
munities of modest means use the excuse of poverty 
While the ratio of in- 
come between the most aflluent state and the least is 


beyond its legitimate limits. 


about 2 to 1, the expenditures for mental health are 


in the order of 6 or 7 to 1. The discrepancy is the 


measure of the alibi. 


Ways to Progress 

Ilow can these obstacles to progress be cliscovered 4 
The answer may be found in a common practice in 
industry, the study of failure. Failure has tremen- 
dous value as a lead to advance if it is accepted as a 
stage in progress rather than a reprehensible quality 
which must be hidden. Industry could not survive 
without a careful study of its failures. The anxiety 
created by failure in human services, however, causes 
its incidence to be swept under the carpet where it 
cannot be seen and, of course, cannot be analyzed. 
Every agency set up to help people with their prob- 
lems is ina position to discover in what ways the com- 
munity has failed its citizens. Every case of mental 
illness figuratively points to these failures, yet these 
signs go unheeded until the failure becomes too glar- 


ing to be ignored. 


Specifically every case tells us one or more of the 


following things: 


1. Some of those who have tried to help have had 
misconceptions of the problem or its solution or 
downright lack of knowledge. 

2. Incertain respects the community facilities have 
been deficient. This may be such things as inade- 
quate recreation facilities, special classes for deviant 
school children, or probation staff in the court. 

3. Gaps exist in scientific and technical knowledge. 

There are ways to deal with all three of these 
deficiencies. First, dealing with them must be con- 
sidered as important a part of one’s job as working 
to help the case that gave the clue to the defect. The 
problem must be somebody’s business. Second, a 
strategy of attack must be designed, followed, and 
recorded. Progress sometimes takes pkace by hap- 
hazard effort, but such effort is generally misleading 


and expensive. 
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Social workers in St. Paul’s experiment in 
family-centered treatment approach ae 


CASEWORK AS A PARTNERSHIP 


ALICE OVERTON, M. A. 


Project Director, Family-Centered Project, Greater St. Paul Community Chest and Council, Inc. 


HIS IS a report of an attempt to make the 
purposes and methods of casework clearer to 
the people served. To do this, social workers 
have tried to take reluctant families into partner- 
ship with casework, to develop in them a sense of 
full collaboration. The social workers bring to the 
partnership some knowledge of interpersonal skills; 
the families bring their views on how social work 
can be more useful to them and to others. No de- 
scriptive blanket can cover these 140 of St. Paul’s 
most seriously disorganized families. Nevertheless, 
a few of their common characteristics indicate that 
others like them can be found in any town. They do 
not behave as the rest of us wish they would. They 
are in confiict with authority. The neglect and de 
linquency of their children force the community to 
take responsibility for them. 

Here we see people who reflect in their attitudes 
toward themselves the negative attitudes of others 
toward them. The father whose family has been on 


relief many years has shrunk in self-esteem. With 
this has come a sloughing off of responsibility. The 


mother has not had a chance to learn a full mothering 
role and has not been able to do well without her 
husband’s active support. The children have either 
become pawns in the conflict between parents or 
their needs have been overshadowed by the pressures 
impinging on the family. 

Outstandingly characteristic is the psychological 
distance that separates these families from the rest of 
It is a distance of distrust. Might 


social workers and their supervisors in the St. Paul 


the community, 


family-centered project are trying to lessen this 
distance. 


These workers volunteered to take part. They did 
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so because a research study in St. Paul had fixed com- 
munity attention on the chronically troublesome 
families who had resisted helping efforts.’ Five 
local agencies contributed staff, workers, and super- 
visors, to a cooperative service. Two additional 
agencies have recently come in for a 3-year extension 
of the project. 

Work with the 140 families began on July 1, 1954. 
They were selected on the basis of serious behavior 
problems damaging to children, and failure to re- 
spond to earlier treatment attempts. 

Our project is called family-centered because one 
caseworker addresses himself to the social needs of 
the whole family. He serves as a bridge between the 
family and the other services it may require, and 
takes responsibility for a sustained, coordinated plan 
of treatment based on a family diagnosis. Previous 
treatment efforts with resistive families have been 
sporadic, fragmentary, and oriented to crisis or 
individual. 

The social workers who volunteered for participa- 
tion knew they were to become part of a cooperative 
research project in casework method. They knew 
they were expected to develop adaptations of method 
acceptable and useful to distrustful families. They 
knew they would have to test out their own ideas of 
practice and would share with the research arm of 
the project the job of analysis, definition, and evalua- 
tion of method. 
port 


They had a valuable sense of sup 
from a well-developed community interest. 


Preparation 


Most of us were afraid to intrude on people who 
had not asked for our help. So we met in regular 


weekly seminars to fortify each other. These sem- 
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inars are still going on. The County Welfare Board 
workers, with more experience in protective service, 
helped the rest of us with such practical matters as 
what to say in the first letter or telephone call. 

We studied the old records carefully and got the 
This 


strengthened our opening position because we had to 


most detailed school reports we could secure. 


speak the first lines, and the lines had to make our 
purpose understood. 


The Beginnings of Partnership 

In the old records we noticed the sense of bitter- 
ness the families had developed about always being 
on the receiving end of negative community atten- 
tion. So from the start of the seminars we began 
searching for ways in which the families could feel 
more a part of the community by giving something 
of value back. 

This is how we hit on the word “partnership.” 
The term implies reciprocity and suits our psycho- 
logical purposes better than the usual “worker-client 
relationship” where the worker is seen as the helping 
person and the family as recipient. 

We wanted to vet out of the position of omni po- 
tence in which distrustful people place figures they 
associate with authority. We wanted to be working 
associates of the families. We wanted them to have 
a sense of proprietorship about our project, 

We liked the concept of partnership because we 
wanted our families to have a sense of being “in on 
the deal.” 
the families but to stimulate their own planning and 


We cid not vo out to do things to or for 
action. We wanted them to know what we saw as 
needing change in order to draw from them ideas 
of what they wanted for themselves and to get them 
started in thinking about steps they might take to 
pull their families together. 

At first we had a common tendency to fluff our 
opening lines. We found it hard to say that we knew 
the children were stealing, the parents drinking, or 
to define other serious behavior problems. We 
thought we were protecting the families by shielding 
them from the hard facts of why they had been 
selected for service. As we developed more clarity, 
however, we could see that avoidance of direct and 
full sharing of information emerged from a desire 
to protect ourselves from a hostile response or from 
being shut out. Gradually we came to realize that 
we had to behave in a way that would elicit the fami- 
ly’s trust—to let them know the full meaning of 
our concern, 


What happened in the W. family illustrates how 
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in one case an effective family-worker partnership 
was eventually achieved after some groping by the 


worker. All six children of this family had been re- 


moved from their own home by the police. A find- 
ing of neglect had been made by the court. Eight 


months later the parents came into the office for their 
first appointment after the worker had made numer- 
ous attempts to see them. The interview opens on a 
belligerent note: 


Mr. W. arrived first and had obviously braced himself for 
the interview at a tavern . talked loudly and at a great 
rate, launching an immediate assault on me about his dissat- 
istaction with the home that Michael is placed in. . . . Mrs. 


W. arrived at this point. . . . She immediately began scold 


ing Mr. W. who had . . . [failed] to met her. . 
Mr. W. then suddenly demanded “when are we going to 
get the kids back?” . . . I indicated I understood that he felt 


anxious to have them back, and maybe angry that somebody 
else was taking care of them. I said they could have the 
children back when they had a house and other things they 
needed to run it. | explained I knew they had been making 
attempts to get housing. Mr. W. said they chased up every 
ad in the paper. If the place was not a dump, they were 
rejected by the landlord because they have so many chil 
. . He said that . they had been doing a lot of 
fighting that they didn’t use to do. Further discussion of 
this revealed that their life now is totally different from when 
they had the children and that they 
change 


dren. 


are reacting to this 


At this point Mr. W. opened up a barrage on the question 
of previous efforts made by workers to help them budget. . . . 


The worker then proceeded to get himself side- 


tracked in questions of budgeting, debts, and the like. 
He did not once indicate that the family’s problem 
Was not entirely a question of setting up a good house 
nor refer to the facts he knew about their previous 
neglect of the children. He failed to explain his 
purpose. The result was that the W.’s did not keep 
their next four appointments. Later in a home visit 
the worker did begin to treat the family as a partner, 
getting down to the basis of his concern. He then 


recorded ° 


I shared with the W.’s the fact that their public-housing 
application had not been accepted and that their leaving the 
children alone and their trouble with the neighbors had 
I told them I knew 
what the situation was when the children were originally 


been taken into consideration in this. 
removed from their care. The W.’s were defensive . 
They said they had never left the children alone except oc- 
casionally to go shopping . . . I disagreed here and gave 
the facts from the police report on the condition of the 
children. Mr. W. at this point became very angry, directing 
this not at me, but at the “damned nosy neighbors” 
Mrs. W., on the other hand, gave a little, saying that in their 
previous places the children tramped all over her, she was 


unable to run the house in an orderly manner, clothes were 
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all over the place, the children covered the furniture with 
dirt, and she felt helpless. She felt that this was in part 
attributable to the “dumps” in which they always lived.” 

In the next interview the worker talked about what 
was happening to the children as a result of living in 
uncertainty caused by broken parental promises 
about their return. When told of the misbehavior 
of the father’s favorite son, Mr. W. said things had 
gone far enough. Within a month he found a house 
and brought four children home. 

We in the project believe in sharing our social 
diagnostic impressions with the families we serve. 
The family must hear about what we have seen in 
order to correct Our impressions. ‘The family must 
hear about what we want in order to define what 
they want for themselves and their children. In 
this give-and-take the members of the partnership 
ean clarify what they are doing together and decide 
ona plan of action. 

Such directness is not directiveness or manipula- 
tion. It is treating the client as a full associate and 
letting him know our views on the necessity of and 


possibilities for change. 


Analysis of Change 

As changes occur, small though they may be, we 
believe that their analysis is of great value. ‘This 
is a sound course for the partnership to pursue re- 
vardless of what the family has achieved. To am 
referring here to positive change. Negative change 
or ho movement needs as much serutiny but is more 
likely to get it. Casework has addressed itself more 
fully to why people fail than why they succeed. This 
is an emphasis inherent in our assignment and we 
heed not feel apologetic about it, but we must look 
more intently at any gains a family is able to make. 

Families have a common tendency to forget the 
depth and extent of a trouble spot once they have 
moved away from it. Therefore the caseworker has 
to refresh their memories of what this was so that 
they can see clearly how they have moved. If a child 
Who was persistently truant last year has been attend- 
ing school regularly for a month, how did the parents 
accomplish this? Did they work on it together? 
Who did what? Who said what? How did the 
hoy respond ¢ Can this achievement be extended to 
the other children / 

If a family analyzes its achievement with the 
worker's help, the result may be not only a consoli- 
dation of the gain itself, but an increasing stimulus 


to responsibility and an enhanced self-value. Gain 
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itself is less important than the feeling of “I did it.” 
This is why we have held up each speck of achieve- 
ment for the family to see. 

This method has to be used realistically. Praise 
can have a tinge of condescension. We prefer recog- 
nition. We help our partners recognize their 
strengths by reviewing what they have accomplished, 
The “how” of accomplishment adds to their under- 
standing. Gains must be tied in with ongoing prob- 
lems, so that people can see how their efforts can 
be extended to other areas. 

We have been holding periodic “review sessions” 
with families as a way of consolidating gains and 
furnishing a stimulus toward further change. Here 
is an illustration : 


After 6 months of work with the P. family, I suggested 
that they review what had been accomplished. ... Mr. P. 
reported that he had paid over $300 on his debts since he 
had begun a debt-adjustment plan. Even though he had 
not been working full time, he paid a few dollars each 
week. .. When asked how he had been able to do this 
in view of his previous procrastination, he said that he had 
been in the habit of thinking the world owed him a living but 
now realized that he and no one else was going to be re- 
sponsible for his family. Although his debts had been re 
duced, he was very discouraged. ... 1 acknowledged that 
the tamily had lived on less than the public-assistance budget 
during most of the winter and said that it showed their de 
termination to continue their plan. I also pointed up the 
positive fact that Mr. P. had been employed for the same 
company all winter even though he had not worked full 
MME. « « 

The P.’s had recently moved to an old rundown house, 
on which Mr. P. was making extensive repairs. He was dis 
couraged about the progress of this work. . . 
commented that 


His wife 
. she was willing to undergo temporary 
sacrifices as long as she saw her husband working in the 
direction of better things for the family. I commented that 
she had certainly been willing to share the responsibility by 
budgeting food and clothing costs to a minimum. She 
seemed glad to do this, and there were none of her previous 
nagging tones. Although Mr. P. minimized his own 
efforts on the house at first, gradually he admitted to quite 
a long list of accomplishments. . My interest encouraged 
him to offer to show me the rest of the house. 

I then pointed out that the P.’s accomplishments were 
often overshadowed by the immensity of the tasks they set 
for themselves. I also tried to help them take a better look 
at where they were going. . . . Maybe their youngsters 
would wear old clothes for a while but wasn’t it worth it 
if it was in the interest of a better home for them? At the 
conclusion of the interview I felt the parents had a new view 
of the task they had undertaken, and a slightly greater feeling 
of self-esteem.” 


In our concept of partnership we have in mind 
an active nudging of the ego—a pointing out and a 


calling up of strengths. We look for areas of health, 
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for good spots of performance, and hold them up to 
be seen and better understood as values. by pot 
Ing out these tothe families we reveal both our respect 
and our expectations. This, more than passive ue 
ceptance, seems to do something positive to their 


self-esteem. 


Partnership in Evaluation 


The review sessions for scrutiny of achievement 
gave us an idea of another way to make a bid for the 
family’s partnership. A year ago we faced the re- 
search problem of evaluating the effectiveness of the 
It occurred to us 


Who is in 


a better position to say whether their condition is 


project’s first 18 months of work. 


to ask the families themselves about this. 


hetter or worse / Accordingly, the caseworkers talked 
over with their families the way that they had been 
functioning 18 months previously. Then they asked 
1) How does the family think it has 
What 
which has had a bearing on this? 

We asked Mr. W. to write his evaluation. The 
caseworker gave him a few topical headings and 
here is what Mr. W. wrote: 


two questions: 


changed? 2) has the worker said or done 


Well it’s been changed for the good in the last year. We 
had to crowd ourselves a little but it sure has been worth it. 
My wife takes a better interest in the housework and the 
children and also we talk over things we never used to. 

I seem to enjoy being with my children more. 

Health: As of now the children are all in good health 
and they always were. 

Care of Children: The living conditions are much better 
than what we have been living in. 
to take care of the children. 


So it’s much easier 


Financial Circumstances: We've just lately realized the 
importance of keeping your credit in good standing even if 
you can’t take advantage of it. 
still am trying to do the best I can. 

As a Family United: As we've had the children boarded 
out a few times we seemed to have missed them more and 
we have talked over things to find out why we let things get 
messed up the way they did. But as of now, that we are all 
together, we are all trying to cooperate and get along and 
help one another to improve things and not make just one 
person responsible. Now that we have more space the chil 
dren can enjoy a little privacy and so can my wife and I. 
That way we don't get in each other’s way all the time 
and... can enjoy being together as a family. : 

What Has the Worker Said or Done That Might Have 
Had Something To Do With This? 
Mr. , can really get the most credit for bringing all 
this good fortune to us. 


It’s coming slow, but I 


Well, you yourself, 


You have been more understanding 
and patient than the average person. It’s been an up-and 
down deal all the way through, but I think you have had 
a lot to do with our success in being together as a family. 


| haven't been as talkative as my wife, but as you know, I’m 
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gradually awakening to the fact that it’s not only for my 


own good, but for my family as well. You've explained a 
lot of things to us which were to our benefit. 


Krom the viewpoint of evaluative research thi 
method has its bias, as does every approach. Ap 
parently Mr. W. needs to forget the circumstances 
‘The method 
will require much additional work before being fully 
useful. 


under which the children were placed. 


Next year we plan to use three independent 
judgments: the family’s, the caseworker’s, and the 
research analy st’s. These can be buttressed or re 
futed by recorded data on school attendance, arrests, 
violation of probation, and the like. 

We also see this method as a way for families to 
make a contribution to research, and we feel it im- 
portant to tell them that this is what they are doing. 
We have found that this has enhanced their feeling 
of partnership. 

Research, however, should not be carried on irre- 
In the W. case, for 
example, the worker had an immediate purpose in 
asking Mr. W. to write the evaluation. Mrs. W. had 
tended to dominate all the discussions except for 
Mr. W. fortified 
His sitting down to think and write 
about his role in the family produced a change: his 


spective of the casework needs. 


occasional outbursts from when 


with aleohol. 


participation became much greater in the joint inter- 
views. This stocktaking process apparently added 
to his understanding. 

In our seminars we have argued the advantages 
of written or verbal statements, structured or open 
We have found that the form must be 
selected in accordance with the needs and abilities 


evaluations. 


of the people involved. Originally we assumed that 
only our sophisticated families would be able to 
write, vet we have often found more insight in poorly 
written evaluations. 

We have a few suggestions for caseworkers who 
may wish to try this method: Don’t try to spring it 
on the family in a crisis when they need to talk about 
an urgent matter. Don’t expect them to ad lib with- 
out a chance to mull over the topics. A few headings 
covering the major areas of family social functioning 


have to be set up as guideposts. 


Teaching Material 

This practice of bringing families into evaluation 
suggested another way for them to give something 
of value to the project. They could contribute teach 
ing material for the social-work profession by telling 
what the worker said or did that had any bearing on 


their gains or losses. A number of our families have 
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already responded to the idea of helping us to give 
better service to others like themselves and have given 
permission for their letters to be used for teaching 
purposes. 

We feel sure that the families will produce mate- 
rial of value to our profession for while we are 
observing them they are also making very specific 
observations of us. One mother wrote: 


When the worker first came to offer help, several things 
ran through my mind. I thought, “Was this a clever ruse 
to take the boys?” or did he intend to try to persuade me 
that I should return to (a mental hospital)? | 
thought his coming would have some adverse effect upon 
my life. 


He made one statement, however, that struck a pleasant 
chord. He said, “We are interested in helping the entire 
family in the home.” I had been in the offices of psychia- 
trists and of other agencies. They were all the same. Their 
chief interest had been to take the children or myself out 
of the home. I had never been summoned into any office 
to hear those long-hoped for words, “We are going to try 
to help you stay together.” 

There have been some very favorable changes of approach. 
One is that of meeting the problems in the home. I have 
never been able to get over the dread I had of offices. An- 
other is the feeling of optimism woven all through our talks. 
Also helpful is proper comparison with the past. Sincere 
compliments have encouraged us to keep pressing ahead. 
During the last months, I not only have learned that I can 
trust Family Service, but I have more faith in my own 
ability. . . 


.. . There is yet much to do and many battles to be won 
but I have been given the will to try. 

Ilere are some pieces of other families’ observa- 
tions on casework method: “Gave supervision of the 
boys to us, which gave my husband a responsibility.” 
“It’s best to help the parents regarding the children’s 
problems than to have outsiders help them.” “You 
trusted me to take care of the kids.” “Social workers 
have been mostly critical of parents and mostly 
interested in the children.” 

The families can also tell us how they would like 
social workers to behave or not to behave, the things 
they find useful in our practice, and the things they 
find either useless or destructive. Here are some 
comments from letters and case records: “He don’t 
act like he has training. He forgets.” “Most work- 
ers talked too fast for Mr. C. and he appreciated my 
slowing down.” “You sorted out and gave ideas 
of what I could do.” 


“Bugs” in the Technique 


These fragmentary statements are the results of a 
technique which is only in a beginning stage and 
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which has some “bugs” still to be removed. We see 
three: a) a tendency for the family to throw a 
posy to the worker; b) a possibility of the workers’ 
putting words in the families’ mouths; c) the fami- 
lies’ lack of recollection of things past. 

From the research objective the tendency to com- 
pliment might be eliminated by having another per- 
son work with the family on the evaluation. We plan 
to change caseworkers for our followup studies on 
closed cases. However, this strategy will not advance 
our casework objectives. Certain workers have al- 
ready shown the way to a partial solution by care- 
fully explaining that they want the family’s specific 
description of the caseworker’s behavior, rather than 
approval or condemnation. They are able to illus- 
trate what they mean by telling how in their work 
they describe a family not as good or bad but in terms 
of what they do. I believe improvement in this area 
can be accelerated once we have been able to demon- 
strate to our families the usefulness of their reports. 

Asking the families to write their evaluations 
helps to avoid the danger of putting words into their 
mouths. There is another striking advantage in a 
written evaluation. It intensifies thought process 
and therefore has a greater potential for insight and 
understanding. The choice of who shall do the writ- 
ing, when it shall be done, and what form it should 
be in has to be made in relation to specific casework 
needs. Some persons will not be able to express them- 
selves in writing at all. 

The third problem, poor memory, may be the most 
serious. We all tend to forget a trouble spot once 
we have moved away from it. Moreover, because 
family development does not follow a steady course 
what we get in an evaluation at any one time is apt 
to be chiefly a reflection of the current crisis. The 
family has no case record, as does the social worker, 
to help in its review and analysis. 

The seminar discussions on this difficulty led us 
back into a controversial issue which we had dealt 
with many times in the past—the possibility of shar- 
ing case-record material with our partners. We 
originally saw this as harmful. It would be, if we 
shared every shadowy impression, every hypothesis 
about unconscious factors. However, we meant to 
share only those factors which our partners could 
use. 

We began by showing families first drafts of re- 
ports we were writing to the court about them when 
such reports were required. Court experiences had 
been confusing to most of the families, many of 
whom felt that social workers and the court had con- 
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spired against them. They had felt threatened by 
the social worker's report because they did not know 
its content. In showing the families our draft re- 
ports we invited comment and possible revision. If 
we did not agree with their suggestions, we stuck 
by our guns but took pains to explain our position 
clearly. 

Now we are going to experiment with some sharing 
of case histories. We have begun by leaving with 
one family a pencil carbon covering the main points 
of each visit. This will provide a guideline for the 
family’s memory of the changes it has achieved. 
The caseworker plans to follow this up with an ex- 
change of views with the family about what has 
taken place in the interviews. 

And then, why shouldn't recording be a joint 
product? We are not always sure of our diagnostic 
Wouldn’t it help us to have a different 
perspect ive / 


estimates. 
After all, social diagnosis is essentially 
1 plan of action and, if the families aren’t completely 
in on the planning, how can they act 4 

We, of course, still have some doubt about using 
recording as an instrument of partnership and are 
However, our 
seminars have revealed that most of the difficulties 
in this type of recording have been certain practical 


proceeding slowly and carefully. 


Here as 
most of the resistance to 


problems it presents for the caseworkers. 
elsewhere we found that 


change was in ourselves. 


The Spirit of Partnership 

Our research findings suggest that the strongest 
factor in social-work performance may not have been 
casework skill, but the sense of complete investment 
made by the workers and caught by the families, for 
in some instances improvement has taken place even 
Our 


caseworkers give a strong impression of this “going 


where the casework was on the clumsy side. 
all out to” spirit. Perhaps their group experience as 
How- 
ever, while they have drawn support from many 


generated in the seminars has intensified it. 


sources, I think most of the motivation to keep going, 


to try harder, came from the response of their 
partners. 

One appraiser of the project has noted a sub- 
stantial shift toward simplification in the vocabulary 
of the workers. She believes this reflects their wish 
to be better understood by the families. She also 
notices a growing freedom to acknowledge mistakes 
to the families. These 


helped us to get out of some stalemates. 


admissions of error have 


Space won’t permit me to give here the full re- 
search findings on the varying response of our part- 
ners. However, I shall mention the one item of most 
change: 64 percent of the families were found to be 
making a greater use of community resources. This 
suggests that we are approaching one important ob- 
jective, that of bringing the families closer to the 
community. They are getting along better with 
schools, clinies, and other agencies—the distance of 
We think the sense of 
partnership has had most to do with this. 

Partnership has a corollary in the feeling of pro- 
prietorship about “our project” on the part of some 
families. 


distrust has been shortened. 


One woman called up recently to com- 
plain angrily about a newspaper article which took 
a patronizing approach to a fictitious multiproblem 
family in a story about the project. She objected 
because of its lack of dignity and said she had told 
her friends she was a part of this research project 
and she did not like to see it publicized in a way 
which did not give a fair picture of what the families 
in it were trying to do. 

This is the sense of proprietorship we had been 
hoping to build. Other families are offering to re- 
port their experience to our citizens’ advisory group. 
Our plan is to have these reports used as the basis 
for planning better community services. 

Our project has not done as well as we would like 
with certain phases of social action. However, we see 
this as an inherent part of the caseworker’s job. The 
caseworker is a bridge between family and com- 
munity, bringing the reluctant family closer to the 
community, and working for a better community 
adjustment to its multiproblem families. 

While this is a report of what a few social workers 
have learned from their family partners, its main 
purpose is not to tell what they did. Its purpose is 
rather to urge others to invent and test out new or 
adapted methods of casework practice. Social work 
is a young profession. It needs experimentation for 
growth. There is still much to be learned about 
social behavior—there is still little that we really 
know about causation. 

‘Bradley Buell and Associates: 
human 
1952. 

* Unpublished case material by John Crane, Family Serv- 
ice of St. Paul. 

‘Unpublished case material by Audrey Selander, Ramsey 
County (Minn.) Welfare Board. 


Community planning for 


services. Columbia University Press, New York. 
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IF INSTITUTIONAL TREATMENT 


IS TO SUCCEED 


FRANK M. HOWARD, M. S. Executive Director, Albany Home for Children, Albany, N. Y. 


ODAY a changed but increasingly clear con- 

ception of the place of children’s institutions 

in the general field of child welfare is emerging. 
At one time institutions were considered the only 
place for children who had to be removed from their 
own homes. Even while foster-family programs 
were being developed in some parts of the country, 
in others institutions provided the only foster care 
available. Then came a period when everyone was 
sure that the institutions were disappearing, that they 
had no place in the field of child care. Now, how- 
ever, the pendulum has settled back to a midpoint 
where important, though different, roles are afforded 
to both boarding-home and institutional care. 

The function of the institution has changed con- 
siderably during the past 25 years. In general an 
institution is no longer regarded as a good place for 
children to grow up in or to spend any time in at all 
while very young. Public-assistance programs, 
adoption services, family casework, foster-family 
placement have made it unnecessary for children to 
be sent into group care because they are orphans or 
because of destitution. Therefore, institutional pop- 
ulations are less than they used to be but the children 
in them are for the most part children with serious 
emotional problems. They are youngsters with back- 
grounds of severe social disorganization, from fami- 
lies which have broken down emotionally if not 
physically, who have been through long periods of 
injurious experiences. They are children in need of 
skillfully applied help to repair personality damage 
and to prepare them for emotionally healthy adult- 
hood. They usually stay in the institution for 1 to 
3 years and then return to their own families or go 
into foster families. 

Thus, the use of an institution in child welfare 
today is as a treatment resource similar to a period 
of hospitalization. Most institutions are attempting 
todevelop programs and staff to carry out this fune- 
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tion. Some have transformed themselves into what 
are called residential-treatment centers, with large 
statis of psychiatrists, psychologists, social workers, 
educators, and other specialists. Unfortunately, 
others have made little effort to meet the needs of 
today’s children and are still operating as they did 
oO years ago. 

The vast majority of children’s institutions are at 
neither extreme. They have not changed completely 
into residential-treatment centers, but they have de- 
veloped service to meet the needs of children with 
mild or moderate emotional disturbance. Compe- 
tent, trained social-casework staffs, improved cottage 
or group-care personnel, rich programs of activities 
are considered essentials. Psychiatric consultation 
and service are being secured through community 
clinics if not available in the institution’s own 
program. 

The points to be made in this article are based on 
the assumption that the decisions that the child must 
leave his own home and that institutional care rather 
than some other form of foster care is best for him 
have been reached through careful diagnostic study 
of the child, his family, and all other pertinent 
factors. 


The Institutional Community 

No one institution can serve all types of children. 
Each must develop a program and atmosphere suited 
to the needs of certain types of children. The free- 
dom allowed in one institution means that it is un- 
suitable for the child who requires close supervision 
and protection from the community. On the other 
hand, the closely supervised, restrictive program of 
another will not help the child who can use freedom 
well and who needs opportunities to have community 
contacts and even to make mistakes in them. Again 
an institution’s school program may determine its 
intake to some extent. Going to the public schools 
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A summer afternoon in a home for dependent children. Op- 
portunities for fun provide a healthy background for a 
program focused on the needs of each individual child, 


with return to a family setting as the eventual goal. 
may be best for many children who live in institu- 
tions, but others who cannot get along with teachers 
or pupils may need an institution operating its own 
If a child needs the kind of 
care a foster family can provide, no institution can 


really help him. 


educational program. 


An institution is a small community. The makeup 
of the community greatly influences its success or 
failure. Therefore, the administrator must be con- 
stantly concerned about whether its population con- 
sists of children who need the type of experience the 
institution can offer and whether the behavior prob- 
lems these children present are in proper balance. 
This kind of balance is important in preventing any 
destructive attitude from too strongly pervading the 
atmosphere. If all the children have engaged ex- 
cessively in stealing then it becomes almost impos- 
sible for the institution to prevent an atmosphere 
from developing in which stealing is an accepted 
mode of behavior. If all or even a large number of 


children have temper tantrums, social pressure 


against such behavior does not exist. 
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One of the tools of a group-care program is group 
pressure. Most institutions can accept some children 
who steal, because the majority of the youngsters 
under care do not do so and therefore the group pres- 
sures are against stealing. The same policy applies 
to temper tantrums or any other type of behavior. 
When a balance is maintained no one form of be- 
havior becomes the controlling factor in the group 
attitude. Therefore, an institution may accept a 
child with certain behavior tendencies today but 
next week decide against taking another with the 
same behavior pattern because he might overweight 
the group pressure in a destructive direction. The 
problem of achieving proper balance cannot be solved 
through a mathematical formula but only through 
the administration’s having knowledge of individual 
children and a “feel” of the group. 


Referral and Intake 


An institution cannot and should not operate in a 
vacuum. As one phase of a general child-welfare 
program it has much to offer but at the same time 
it is almost completely dependent on other agencies, 
particularly the referring agencies, in making its 
services successful. 

Without cooperative effort between the staffs of the 
institution and the referral agency the child will not 
get the assistance he needs in the group-care program. 
Caring for a child away from his own home is a com- 
plicated task. No one agency or profession can do 
it alone. Agencies and institutions and the various 
types of personnel involved must be free and honest 
in their communications if the children are to have 
effective service. 

If an institution is given a social history of the 
child at the time of referral, it has a basis for form- 
ing an opinion as to whether or not it can benefit the 
child at this time and hence for making a decision 
for or against acceptance. An institution which ac- 
cepts a child who does not belong in the program, is 
doing a disservice both to the referring agency and 
to the child. To place a child who is struggling with 
a stealing problem in an atmosphere pervaded with 
stealing is only to increase his problem. To place 
him in an institution without the kinds of services 
he particularly needs creates a destructive experience 
for him. 

Treatment begins when the child enters the insti- 
tution. Only when the personnel has knowledge of 
the child’s background and attitudes can it be geared 
from the beginning to help him. The importance of 
social histories was brought home to us at the Albany 
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Children’s Home recently when we accepted a little 
girl for a 2-day stay for simple custodial care prior 
to her placement in a foster-family home, already 
arranged for her by another agency. This child 
wanted desperately to talk about what was happen- 
ing to her. She had questions about the home she 
was going to and why she was going there. She 
needed help at that moment and turned to us for it, 
but we were unable to give it to her because we knew 
nothing about her or the plan for her. 

An institution is not omniscient. Even given the 
best. of social histories, it will make mistakes in its 
intake. In some cases it will agree to take a child 
on trial because it cannot be sure of whether it can 
help. But its errors will be considerably lessened 
if it can plan for the child with the referring agency 
on the basis of shared ideas and information. 


Preparing the Child 


One of the most difficult and traumatic experiences 
a child can go through is having his familiar life 
disrupted and being moved into a new environment. 
In being taken from his own home no matter what 
its quality, a child is going from the known to the 
unknown. He is leaving the blood relatives who 
have given him whatever feeling of safety he may 
have had in life. However, if he is going into a 
foster-family home he is at least entering a setting 
which has a familiar form. On the other hand, when 
he moves into an institution he faces a pattern of liv- 
ing entirely different from any he has ever known. 
Adding to his fears, moreover, are often the distorted 
ideas he may have about what an institution is like. 
seing sent to an institution may have been a threat 
held over him in the past with bizarre and ominous 
stories. 

Our initial impressions of any new situation greatly 
affect our ability to adjust to it. The child who comes 
to the institution frightened about what it will mean 
or do to him, or the child who comes with bitter 
feelings about being taken from his family, will re- 
tain some of these feelings throughout his stay no 
matter how hard the staff tries to help him. 

For these reasons a child about to be placed in an 
institution needs adequate preparation for the move. 
This means careful explanation, repeated several 
times, perhaps, with a chance to ask questions about 
the institution and to talk out some of his feelings 
about going. If possible, he should be taken for a 
Visit to the institution before placement to see the 


physical surroundings and to meet some of the people 
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with whom he will be living. If the place looks fa- 
miliar to the child when he is admitted and if he 
sees a few people whom he has previously met, the 
experience becomes much less frightening and 
confusing. 

The child should understand as clearly as possible 
why he is going to the institution and why place- 
ment is necessary. Often, we institutional and 
placement workers are not completely frank with 
children because it is difficult to face reality with 
them. We hide behind false reasons or half-truths 
for our explanations. We tell a child he must live 
away from home because his family does not have a 
proper house, when the real reason is that even in 
the best of houses his parents could not or would not 
give him proper care. A child must understand at 
least some of the reality behind his placement if he 
is to use the experience on a realistic and helpful 
basis. 

If the child’s parents take part in the placement 
plan, this helps. When they can accept the reality 
of the placement need, assist in making the plans, 
and back the placement worker, the experience is apt 
to be less traumatic for the child. 
his parents are making 


He can then feel 
the plan for his welfare, 
that they are continuing to care for him, at least to 
some extent, even though not in the same way he is 
used to. This helps to mitigate his feeling of being 
deserted or snatched away by strangers. 

The better the child is prepared for placement the 
better he will be able to accept institutional living 
and gain from it. This does not mean that he will 
necessarily be happy about it. Actually, an experi- 
enced institutional worker is apt to worry more 
about the child who apparently accepts placement 
easily than the child who is able to express feelings 
about it. 

A year ago we received at Albany a brother and 
sister whose parents had both died so recently that 
the referring agency decided they were not yet able 
to take on new parent-figures, but needed the more 
impersonal relationships available in a group setting. 
They had been carefully prepared for the institution 
by a good worker and had paid it a preadmission 
visit. At that time the girl expressed strong oppo- 
sition to the whole plan, cried and said she would 
not live in such a setup. But at the height of her 
outbursts she would interject such questions as 
“Where will I go to school?” showing that while she 
did not like the idea, she was accepting the realities 
of the situation. Her brother, on the other hand, 
expressed complete acceptance of the plan. He 
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talked as though everything about the place were 
wonderful and he could not wait to start living there. 

Once these children had entered the institution, the 
girl continued expressing opposition to the place- 
ment. According to her nothing was really right, 
the food was terrible, none of the plans made for her 
were good. Nevertheless we watched her obviously 
enjoying many experiences. She continued her vocal 
opposition for about 6 weeks, then began to accept 
the home and within a few more weeks was well 
adjusted and was beginning to use the setting to help 
develop herself as a person. 

The boy who had seemed so happy about the pros- 
pects of entering the institution began to develop 
severe stomach aches and other physical symptoms a 
few weeks after admission. He had troubles with 
other boys, his schoolwork was inadequate, and in 
general he showed a very poor adjustment. Because 
he kept all his feelings bottled up inside himself it 
took him much longer really to accept the situation 
than it did his sister who learned to handle her feel- 
ings more quickly because she was able to get them 
out in the open. 

Such seeming paradoxes in attitudes and behavior 
are common among children away from their own 
homes. They indicate that persons who work with 
these children must not be afraid of allowing them 
to express their feelings, but on the contrary must 
help them to talk these out. 


Continuity and Planning 


It is an old saying that discharge from an institu- 
tion starts with placement. If the institutional stay 
is part of a treatment plan rather than custodial 
care, then the institution must know what it is ex- 
pected to achieve and have some idea of what the 
next step for the child will be. When the placement 
is made the worker from the referring agency and 
the worker from the institution should set some ten- 
tative goals together in regard to the child’s length 
of stay in the institution and what might happen to 
him afterwards. Because they involve people and 
not laboratory specimens, these goals will have to be 
tentative, subject to change as time goes on. Even 
so, the planning will help everyone concerned to see 
his job in a broad scope and to focus efforts on the 
child’s needs. As the child develops he will neces- 
sarily be the subject of many more conferences be- 
tween the institutional and referring agency per- 
sonnel. 

Sometimes placement workers feel that when they 
have moved a child to a group residence, they can 


190 


drop out of the picture until the time comes for the 
child’s removal, especially if the institution has case- 
workers on its staff. Actually, the institutional 
worker can never take the place of the caseworker 
who carried the child through the placement ex- 
perience and who the child knows will be making 
future plans for him. The worker who has made 
the placement holds great importance for the child 
as a cord tying together past, present, and future, 
especially if she is continuing to work with the child’s 
family. If the institution is not in the child’s home 
community, the placement worker also represents 
the link between that community and the child. 

The institutional caseworker must have the help 
of the worker from the referring agency in keeping 
informed of what is going on within the child’s fam- 
ily if he is to work successfully with the child. The 
child still remains a part of his family though he 1s 
physically separated from it and the happenings in 
the family are of great importance to him. Every 
once in a while a child in an institution begins to act 
in a way which cannot be accounted for in the light 
of his usual behavior or what has been happening 
to him in the group. Then the staff learns of some 
change in his family or in the family’s attitude and 
begins to understand what the child is reacting to. 
If the institutional caseworker knows of family de- 
velopments early, through the placement worker, the 
child can be helped to handle his reactions. 

Continuous contact between the institutional and 
placement-agency personnel works both ways. Chil- 
dren change, sometimes rapidly, and unless close 
working arrangements exist between the agencies, the 
community worker is not kept aware of these changes. 
Moreover if this worker's aim is toward return of the 
child to his own home, she must be able to let his 
family know what is happening to him in the 
institution. 

Most institutions have to depend on the community 
agency for casework service with the child’s family. 
Certainly, if there is a possibility that the child will 
return to his own parents, continued casework con- 
tacts are essential for helping them to change the 
situation which required the child’s removal, to ree- 
ognize changes in the child, and to prepare for his 
return. In most instances both the child and the 
family need expert help in changing if return home 
is to prove profitable for the child. 

Even a child whose parents are clearly not going to 
offer him enough of a home to make his return home a 
possibility is going to remain a part of the family 
emotionally, and his relationship to its members will 
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still be a very potent factor in his development. In 
rare instances it may be necessary to separate the 
child from his parents as completely and as perma- 
nently as possible. Usually, however, even when it 
is felt that contacts with his parents may be damag- 
ing for a child, it must be recognized that contacts 
will continue. They may come only at Christmas 
time when maternal and paternal feelings become 
strong and sentimental; they may be separated by 
several years or not occur at all until the child is old 
enough to initiate them himself. But because con- 
tacts will occur, rarely or frequently, at some time 
in the future, continued work with the family while 
the child is in the institution is of great importance. 

If the parents want to, they can sabotage with a 
few words all that an institution may be able to 
accomplish in months of work. When this happens 
the casework effort with the family has to be aimed 
at helping the parents to accept continued placement 
for their child and to help the child accept it. Some- 
times the caseworker’s role may be as a sort of whip- 
ping boy on whom the parents can vent their feelings 
instead of on the child—not a pleasant role, but one 
which must necessarily be assumed for the child’s 
welfare. 


At Time of Removal 

If the institution is a treatment process, then a 
times comes when it has done as much as it can for 
the child and has little or nothing left to offer him 
through continued care. The child has reached a 
point of development where he is ready for another 
step—a move either to his own home, a foster home, 
or to some other living arrangement. Usually, if a 
child remains in the institution beyond this time, he 
becomes thwarted in his efforts to grow and, since 
children rarely stand still for any real length of 
time, he begins to slip backwards. Because of this 
danger the institutional and community caseworkers 
must be alert in recognizing the point when the child 
is ready for a new plan. Too frequently children 
remain in an institution beyond this point either be- 
cause if is not recognized or another plan cannot be 
made at the time. 

Even though a child is quite ready for another 
move, as far as what the institution can do for him 
is concerned, a precipitant move is as dangerous as 
one too long delayed. Most children, if not all, find 
it as difficult to move out of the institution as they 
(id to move in. If they are going to a foster home, 
they are again facing the unknown and leaving be- 


hind the safety of the known. Even when they are 


VOLUME 3 — NUMBER 5 


returning to their own home, in a sense they face 
au new experience, for they have changed since they 
have been away. Therefore they need careful and 
skilled help to prepare them for leaving. They need 
the same chance to think about the move and to talk 
out some of their doubts and feelings that they did 
when they were admitted. 

Frequently when we start preparing a child for 
the next move, he is able for the first time to talk 
over things that have bothered him all during his 
stay. The fact that change is impending frees him 
to face these things and work them out. 

In preparing a child for leaving, the institution 
and the community workers should again work to- 
gether, with especially careful arrangements and 
timing. If the child is returning home, it is a time 
for intensive work with the family. His parents, 
too, may have fears and questions along with their 
sagerness for the child’s return. Very likely they 
have failed the child before or he would not have 
been removed. He has had new experiences and may 
have changed so that they cannot be sure they really 
know him or that he will accept them. The more 
chance they have to work these feelings out with a 
caseworker prior to and immediately following the 
child’s return, the better the chance of success for 
the family and the child. 

There are no easy answers for the child who has 
gone through years of disturbed family life and who 
has been taken away from his own parents and 
placed with strangers. No one agency has a mo- 
nopoly of the tools needed to help these children 
grow into healthy adulthood. Usually it takes the 
combined and best efforts of several. The institution 
needs to strive constantly to develop the best possible 
services. The community and the child-placing 
agency have to recognize that it is necessary for in- 
stitutions to have highly skilled staffs and programs 
and that such services cost money. 

To do their jobs adequately both the child-placing 
agency and the institution must develop the strongest 
services they can and must be able to combine their 
efforts to help the child. 
munication between the two, a freedom to express 


This calls for easy com- 


opinions and ideas, and a willingness to listen to each 
other on a professional level. The only real measure 
of services must be: “Are these services what I would 
want for my own child, if through some misfortune 
he were in the situation of the child we are working 
with?” 

Unless they are that good, they are not good 
enough. 
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PROJECTS AND PROGRESS 


Social Statistics 


According to recent reports of the 
Bureau of the Census: 

In 1955, of the 55,100,000 children 
under 18 in the United States, 47,700,000 
were living with both parents, 5,800,000 
with 1,600,000 with 
Of those living with one par- 
1,500,000 were in families broken 
by death ; 1,100,000 by divorce ; 1,500,000 
by estrangement or 


one parent, and 
neither. 


ent, 


legal separation; 
1,700,000 were in families broken by the 
father’s absence with the Armed Forces 


or through other circumstances. Only 
600,000 children were living with their 
fathers only; 5,200,000 with their 


mothers only. 

More than 1 in 4 mothers with chil- 
dren under 18 were in the labor force 
(employed or 
1955. 


In April 1955 more than 31 


seeking employment) in 


million 
persons 1 year old and over had moved 
since April 1954—11 percent more than 
had moved during the previous year. 
Of those who moved, about 21 million 
still lived in the same county, about 5% 
million had moved to a different county 
in the Same State, and nearly 5 million 
had moved to a different State. 


Families with children did more 
moving than did those without. One- 


fourth of the families in this country 
made up of husband, wife, and one or 
more children of their own moved dur- 
ing the year, but only one-fifth of the 
families including only husband and 
wife. 

In 1954 large 
earry a disproportionate share of the 
responsibility for rearing the Nation’s 


children. 


families continued to 


Families with 3 or more chil- 
dren under 18 constituted only 18 per- 
cent of all that year, but 
they included 54 percent of the children. 
Only 8 percent of the total families had 
t or more children, but 30 percent of 


families in 


the country’s children belonged to these 
families. 

The 
Nation as a whole was $4,173, slightly 


lower than in 1953, when it was $4,233 


median income for the 


family 


For large families, however, it was still 


lower: $3,949 for families with 4 chil- 
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dren; $3,155 for families with 5 chil- 
dren ; $3,252 for families with 6 or more 
children. Of the Nation’s 42 million 
families, 8 million, or one-fifth, had 
incomes under $2,000 in 1954. 

Per capita income in the States 
ranged from over $2,300 in Nevada, 


Delaware, and Connecticut to less than 
$1,000 in Mississippi and Arkansas. 
Boys had only a slight edge over 
girls in the sex distribution of unmar- 
ried children living with one or both 
parents in 1954-55. 
boys to 100 girls. 


The ratio was 103 
Based on sample sur- 
veys, this information was the first of 
its type gathered by the Bureau of the 
Census. Forty-one percent of the fami- 
lies surveyed had both boys and girls: 
30 percent had all boys; 
all girls. 

The Office of the 
Social Security reports: 

In December 1955 about two-thirds 
of the 1,800,000 children under 18 in the 
United States whose fathers had died 


29 percent had 


Commissioner of 


but whose mothers were living were re- 
ceiving benefits under one or more of 
the social-insurance 


and related pro- 


survivors’ insur- 


public em- 


grams: Old-age and 


ance, railroad workers’ or 


ployees’ retirement systems, or veter- 
ans’ compensation or pension programs. 
Almost three-fifths of all the paternal 
orphans were receiving OASI benefits. 
Ten percent of them were receiving al- 
lowances under the aid to dependent 
program, about two-fifths of 
these in supplementation of OAST bene- 
fits that 


for their needs. 


children 


were considered inadequate 
The percentage of the 
children on the ADC rolls who were in 
need because of the father’s death has 
been declining steadily; in late 1953 it 
15% percent; in mid-194s it 


23 percent. 


was was 


Vital Statistics 


Recent figures from the National Of- 
fice of Vital Statistics show that: 
More than 4 million babies were 


in the United States in 1955. 


born 
The pro- 
visional birth rate was 24.9 live births 
per 1,000 population—a rate close to 
the highest reached in the last 30 years, 
26.6 per 1,000 in 1947. 


For the first 4 months of 1956 the 
provisional infant mortality rate was 
26.6 deaths of infants under 1 year of 
age per 1,000 live births, the lowest such 
rate ever recorded. 

Reported fetal deaths numbered 
70,109 in 1954, and deaths in the first 
month of life, 76,724. These amounted 
to a perinatal mortality of 35.9 deaths 
per 1,000 total births. Of the infants 
that died in their first month of life, 59 
percent had been prematurely born as 
had 48 percent of the 106,791 who died 
in their first year. 

About 10 percent more babies were 
born out of wedlock during 1954 than 
during 1953. The total estimated for 
1954 was 176,600: of these, 62,700 were 
white, 113,900 
eent of the unmarried 
under 19 years of age. 


nonwhite. Forty per- 
mothers were 
Between 1940 
and 1954 the proportion of unmarried 
women bearing children rose from 7 per 
1,000 to 18 per 1,000. 

Maternal mortality continued to de- 
celine in 1955: 
48 maternal 


the provisional rate 
10,000 live 


ever recorded. 


deaths per 
births—was the lowest 
The rate has gone down steadily since 
1929, when it 10,000. 
However, 1,950 mothers are estimated 
died from 
with childbearing in 1955. 


was 69.5 per 


to have causes connected 

Among the States, Vermont had the 
lowest 
1954 combined—1.6 maternal deaths 
per 10,000 live births; eight States in 
the South and Southwest had rates five 


rate—for the 2 years 1953 and 


or more times greater than Vermont’s. 
The leading cause of maternal deaths 
in 1954 


hemorrhage. 


Was toxemia; nhext Was 

In 1954, as in many previous years, 
accidents were the most important cause 
deaths, 


58.6 percent 


of children’s 
16,189-—or 


accounting for 
of the deaths 


in the age group 1-19 years. The 
accident mortality rate was highest 


among children 15-19 years o!d—49.9 


deaths per 100,000 children; and next 


highest—33.6 per 100,000—among chil- 
dren 1-4. Among children 5-14 deaths 
from accidents were less frequent— 


20.3 per 100,000 
than three times as high as the death 


but this rate was more 


rate for any other cause in this group. 
children 5 to 19 
who died of disease in 1954, cancer was 


Among years old 
the leading cause of death, as it was in 
a number of previous years, causing 6.7 
deaths per 100,000 children in the age 
group 5-14 and 7.6 deaths per 100,000 
Next 


children 15-19 years. in impor- 
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GROWTH OF ADOPTION 





each symbol represents 5,000 children 
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As the chart shows, the upward trend in adoptions has in- 
volved primarily adoptions by nonrelatives; and these have 
divided rather evenly between social-agency and “independent” 
agency 
But why are agency services bypassed by so many 
mothers who wish their babies placed for adoption? 
Desire for secrecy? 


adoptions. Later show 


figures 
slowly. 


need for help with expenses? 


do not? 
adoptions gaining 
Fund. 
Is it 
Miscon- 


ceptions about agency services and resistance to them? 
mothers who seek social-agency services differ from those who 
These questions and others are being explored by 
the Children’s Bureau and the Elizabeth McCormick Memorial 
Interviews with unmarried mothers are under way as a 
background to planning a large study. 
of the investigation is underwritten by the Field Foundation. 


How do 


The explorative phase 





tance among fatal diseases were dis- 
eases of the heart and acute rheumatic 
fever 15-19—5.1 per 
100,000 ; congenital malformations in the 
5-14 100,000; and in- 
fluenza and pneumonia in the 1-4 
16.1 per 100,000. 


among children 


¢sroup-——2.7 per 


group 


Recent Congressional Action 


Among the laws enacted by the 84th 
before adjourning July 27, 
1956, were a number that affected chil- 
dren. included 


cerning child-welfare services, old-age 


Congress 


These measures con- 
and survivors insurance, public assist- 
ance, medical care for servicemen’s de- 
pendents, and nutrition. 

Children’s Bureau Appropriations. 
Congress appropriated $39,361,000 for 
frants to the States for the fiscal year 
1957 under the three grant programs 
administered by the 
reau 


Children’s Bu- 
maternal and child-health serv- 
ices, crippled children’s services, and 
child-welfare (Public Law 
635, approved June 29, 1956.) This is 
$5,204,400 more than the appropriation 
for 1955 56. 


services. 


The law earmarks $1 


million of this money for special proj- 
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ects for mentally retarded children, to 
come out of the grants for maternal 
and child-health services. 

The total appropriation for maternal 
and child-health services is $16 million 
as compared to $11,927,700 in 1955-56. 
The new appropriation comes within 
$500,000 of the maximum amount au- 
thorized for these grants under the 
Social Security Act, as amended. 

For the second year in succession the 
appropriation for grants for crippled 
children’s services is the same as the 
umount authorized in the act—$15 mil- 
lion. 

The appropriation for child-welfare 


services ($8,361,000) was 14 percent 
greater than the 1955-56 appropriation 
of $7,228.900. However, the new ap- 
propriation is still only 84 percent of 
the amount authorized—$10 million. 


Funds appropriated for Children’s 
Bureau salaries and expenses came to 
$1,822,000. Last year the total appro- 
Much of 


this year’s increase will be used for em- 


priation came to $1,740,000. 


ploying 12 workers in the field of men- 
tal retardation in addition to the one 
already on the staff. 


Social Security Amendments of 1956. 
For the fiscal year beginning July 1, 
1957, and thereafter the highest amount 
that may appropriate for 
grants to States for child-welfare serv- 
ices in a year will be raised to $12,000,- 
000. At present it is $10,000,000. 

Numerous 


Congress 


important changes were 
made in the present old-age and survi- 
vors insurance provisions of the Social 
Security Act. 
visions to 


Among these are pro- 
extend 
850,000 additional persons. 


about 
This will 
mean that more children will have the 
protection of insurance benefits under 
this program. 


coverage to 


Another important change was the 
benefits for 
children aged 18 and over who were 
totally disabled before age 18. If the 
disabled child was entitled to benefits 
before age 18, his benefits will be con- 
tinued so long as he is totally disabled. 
Otherwise his benefits begin when the 
parent on whom he is dependent be- 
comes entitled to old-age benefits or 
dies, regardless of the child’s age at 
that time. It is estimated that about 
20,000 children will be added to the 


provision of insurance 


benefit rolls in the first year; annually, 


about 


2.500 disabled children will be 
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either currently attaining age 18 and 
continued on the benefit rolls or will 
be added to the rolls at age 18 or over 
when the insured 


entitled to 


parent dies or be- 


comes old-age insurance 


benefits. 
Several significant changes were 
made in the public-assistance provisions 
of the Social Security Act. Among 
these were provisions that will have the 
effect of increasing the public-assistance 
grants to children receiving aid to de- 
pendent children. Another change was 
the deletion of the requirement of 
school attendance for children between 
the ages of 16 and 18. The definition 
of relatives with whom children may 
live and be eligible for payments under 
the ADC program was broadened to in- 
clude first 


cousins, nephews, and 


nieces. 
Nutrition. An increase of more than 
20 percent in funds for the Department 
of Agriculture’s school lunch program 
was voted by Congress for the 1956—57 
fiscal year, 
$100,000,000. 
proved June 4, 


bringing the 
(Public 
1956. ) 
for the second time this session, broad 
ened eligibility for the 
special milk 


sum up to 
Law 554, ap- 


Congress also, 


Department's 
program for children’ 
Henceforth, in order to serve milk un- 
der the special 


program, nonprofit 


hursery schools, summer camps, and 
similar institutions need not be solely 
for economically underprivileged chil- 
dren, (Public Law 752, approved July 
20, 1956.) 

Servicemen’s dependents. Medical 
care and hospitalization for dependent 
children of servicemen in nonmilitary 
medical facilities can be paid for by 
the Defense Department, under Public 
Law 569 (approved June 7, 1956), ef- 
fective 1956. This law 
enables the Defense Department to con- 


December 7, 


tract for civilian medical services for 


these children under insurance and 


similar plans. Included in dependent 
children are adopted children and step- 
children who are 


unmarried, legiti- 


mately born, and under 21. Certain 
children over 21 may also have their 
medical care bills paid. 

Federal grants, under Public Law 634, 
approved June 29, 1956, provide ‘“op- 
portunities for education to children 
whose education 


would otherwise be 


impeded or interrupted by reason of 
the death of a parent from a disease 


or injury incurred or aggravated in the 
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Armed such 
children in attaining the educational 
status which they might normally have 
aspired to and obtained but for the 
death of such parent.” Children be- 
tween 18 and 23 of a deceased parent 
who served in World War I or II or in 
the Korean conflict may apply for the 
scholarships under this program. 


Forces ...and to aid 


Reg- 
ular high-school training is not covered 
by this law. For children with physical 
or mental disabilities that would ham- 
per regular education the law provides 
for special training covering such fields 
as speech correction, braille reading and 
writing, and one-hand typewriting. 

Juvenile Delinquency. A bill (S. 
4267) to enable the Federal Government 
to give financial help to the States in 
combating juvenile 
passed by the Senate on July 27, 1956; 
no action on it was taken by the House 
of Representatives. 


delinquency was 


Under the proposed act, grants of 
Federal funds would have helped States 
in strengthening and expanding State 
and local delinquency programs and 
in training per- 


sonnel in the juvenile-delinquency field ; 


stimulating new ones; 


in expanding research; and in conduct- 
ing demonstrations and special projects 
in this field. The Secretary of Health, 
Education, and Welfare would have 
been authorized to make such studies 
demonstrations, and reports as would 
improve 


programs for with 


juvenile delinquency ; to give technical 


dealing 


assistance to States in carrying out 


delinquency programs; and to provide 
short-term technical courses to train 
personnel. A Federal Advisory Council 
on Juvenile Delinquency, made up of 
people eminent in fields related to juve- 
nile delinquency, would have been es- 
tablished to advise the Secretary of 
Health, Education, and Welfare on mat- 
ters concerning delinquency programs. 

Adoption. The Senate on July 26, 
1956, passed a bill (S. 3021) planned 
to protect children, natural parents, 
and adoptive parents involved in inter- 
state placing of children for permanent 
free care or adoption. The House took 
no action on the bill. 

An extended investigation in 1955 and 
1956 by the Senate Judiciary Subcom- 
mittee to Investigate Juvenile Delin- 
quency established that there exists a 
continuing and sustained commercial 
traffic between the States in which chil- 
dren are being placed for adoption on 


a commercialized basis by unscrupulous 


individuals. There is at 
Federal law making 
selling a crime. 


present no 
interstate baby 


The proposed legislation would have 
made it a Federal criminal offense for 
anyone to engage in interstate commer- 
cial traffic of placing children for adop- 
tion. It would also have required in 
all cases where a child is placed for 
permanent care or adoption across 
State lines a study of the prospective 
foster or before the 


adoptive home 


placement was made. 


Youth Fitness 


As a step toward improving youth 
fitness in this country, the President of 
the United States recently established 
two groups—a Cabinet members’ coun- 
cil and a citizens advisory committee. 
He took this action upon the recom- 
mendation of the President’s Confer- 
ence on Fitness of American Youth, at- 
tended by experts in the fields of health, 
physical education, recreation, sports, 
and communications media, and by 
heads of Government agencies. The 
Conference met at Annapolis, Md., for 
2 days last June under the chairman- 
ship of the Vice President. 

The members of the Cabinet group, 
which is called the President's Council 
on Youth Fitness, are: the Vice Presi- 
dent, chairman; the Attorney General; 
and the Secretaries of the Interior: of 
Agriculture; of Labor; and of Health, 
Education, and Welfare. The Council, 
the President explained, will coordi- 
nate, stimulate, and improve the work 
of some 35 Federal agencies with respect 
to youth fitness. It will promote the 
efficacy of present programs and the 
additional Staff 
various Government de- 


launching of ones. 
members of 
partments will assist the Council in this 
work. 

Nongovernmental persons represent- 
ing various interests will make up the 
Citizens Com- 


President’s Advisory 


Fitness of American 


Youth. The Committee 


mittee on the 
will, in the 
President’s words, “explore the facts on 
young people’s mental, emotional, and 
spiritual strength and alert the country 
on ways of developing a happier and 
more totally fit youth.” 

The Annapolis Conference stressed 
the responsibilities of the school, the 
family, and the community for improv- 
ing the fitness of youth and agreed that 
present programs are inadequate. In 
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group discussions the participants 
yoiced differences in viewpoint with re- 
gard to the validity of certain tests of 
fitness, the place of competitive sports 
in schools, and the role of the Federal 
Government in a 


nationwide fitness 


program, 


Child Welfare 


As part of a broad plan to extend 
welfare services to children and young 
people, the Pennsylvania State Depart- 
ment of Welfare recently reorganized 
its Bureau of Children’s Services, creat- 
ing a new Youth Rehabilitation Divi- 
sion and merging two former divisions 
into a new Child Care Division. 

The Youth 
was established to carry out the provi- 


Rehabilitation Division 


sions of new legislation requiring the 
department to develop a coordinated 
guidance and assistance program for 
preventing and treating juvenile delin- 
quency. Its responsibilities include: 
helping public and voluntary agencies to 
improve their programs and train per- 
sonnel for treating delinquents; help- 
ing juvenile courts and other agencies 
to study delinquents and other children 
With mental and behavior problems and 
to recommend appropriate treatment. 
The division will establish residential 
centers for study of children committed 
to its custody by the courts. It will con- 
tinue to operate the Morganza State 
training school for delinquents and to 
Supervise all other correctional insti- 
tutions for children. 

The new Child Care Division created 
by the merger of the former Division of 
Rural Child Welfare and Division of 
Field 


local publie and 


Services gives consultation to 
private agencies on 
foster boarding care, institutional care, 
protective and counseling services, day 
care, and adoption. It also assists com- 
hunities in developing community pro- 
grams and resources for social services 
to children, and has responsibility for 
supervision or consultation to public and 
private child-caring organizations, in- 
cluding day-care centers and maternity 
homes, 
Recent legislation also provides for 
appointment of a commissioner of men- 
tal health in the department, giving him 
responsibility for developing a broader 
program of services to mentally re- 
tarded persons both inside and outside 
Other 


quires each school district to take a 


of institutions. legislation § re- 


complete census of all handicapped chil- 
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dren and provide for their education. 
The district must also provide trans- 
portation for every handicapped child 
who would otherwise not be able to at- 
tend classes. 


Here and There 


As a step toward saving the lives of 
children who climb into refrigerators, 
the National Bureau of Standards, U. 8. 
Department of Commerce, with consul- 
tation from the Children’s Bureau, De- 
partment of Health, Education, and 
Welfare, is carrying on a 3-month study 
of children’s reactions to various types 
of mechanisms for opening refrigerator 
doors from the inside. The tests, which 
are financed by the National Electrical 
Manufacturers’ Association, are one 
phase of an extensive effort by the as- 
sociation to develop safety devices for 
refrigerators and other airtight enclo- 
sures, which was begun at the request 
of a congressional committee. 


The National Conference on Social 
Welfare is the new name of the former 
National Conference of Social Work. 
The name was changed July 1, 1956, by 
a vote of the members. 


This country’s first endowed profes- 
sorship of child psychiatry will soon be 
established at the Washington Univer- 
sity School of Medicine, in St. Louis, 
with a $400,000 gift recently granted 
by the Ittleson Family 
The new program will include research, 
training, and community leadership in 


Foundation. 


child psychiatry, pediatrics, psychology, 
and other related fields. The university 
expects to obtain additional support for 
the program from the St. Louis com- 


munity and other appropriate sources. 


An advisory center on careers in so- 
cial work opened recently in New York 
City, sponsored by four schools of social 
work and a number of welfare and 
health associations, with funds from 
the Ittleson Family Foundation. 


Erratum. The figure given in CHIL- 
DREN for July-August, page 154, col- 
umn 2, as the amount granted by the 
National Institute of Mental Health to 
the American Association on Mental 
Deficiency for its study of technical 
planning in the field of mental retarda- 
tion should have been $232,000. CHIL- 
DREN regrets the error. 





Guides and 
Reports 


THE EVALUATION AND TREAT- 
MENT OF THE MENTALLY RE- 
TARDED CHILD IN CLINICS; 
papers given at a professional train- 
ing institute, March 14-17, 1956, New 
York, N. Y., cosponsored by New York 
Medical College and the National 
Association for Retarded Children, 
Inc. The Association, 99 University 
Place, New York. 1956. 132 pp. 
$1.25; 10 or more copies, $1 per copy. 


Brings together contributions by pe- 
diatricians, psychiatrists, psychologists, 
social workers, and others, in a training 
institute planned to broaden and extend 
professional understanding of the best 
team methods of providing clinical 
services to the mentally retarded. 


CHILDREN HERE AND NOW, No. 3; 
notes from 69 Bank Street. Bank 
Street of Education, New 
York. 39 pp. 65 cents. 


College 


1955. 


Introduced by Lucy Sprague Mitchell, 
author of “The Here and Now Story 
Book,” this booklet offers a dozen items, 
such as a progress report of a study of 
the impact of stories on children; a 
word-for-word record of 20 minutes’ 
“play in slow motion” among four 3- 
year-olds in nursery school; stories and 
poems written by children 6 to 10; and 
a teacher’s description of work with 
preschool deaf children. 


THE FOOD PROGRAM IN 
DREN’S INSTITUTIONS; a hand- 
book. Illinois Department of Pub- 
lic Welfare, Child Welfare Services, 
Springfield. 1955. 84 pp. Single 
copies from the Illinois Department 
of Public Welfare without charge. 


CHIL- 


Children’s habits, needed 


foods, meal planning, food purchasing 


eating 


and storage, food preparation, equip- 
ment and layout, factors affecting food 
costs, sanitation, and board and staff 
cooperation are discussed in this hand- 
book. Appendices contain 
mended daily dietary allowances, sam- 
ple weekly menus, and low- and mod- 


recom- 


erate-cost food plans for various age 
and activity groups. 
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BOOK NOTES 


MENTAL HEALTH PLANNING 

SOCIAL ACTION. George 8S. Steven- 
McGraw-Hill Book Co., Blak- 
New York. 1956. 


FOR 


son. 
Division, 
$6.50. 


iston 


358 pp. 


Addressed to “all who work and plan 
for mental health,” this book by the 
national and international consultant 
to the National Association for Mental 
Health aims to present the broad field 
of mental health in perspective, showing 
the interrelationship and independence 
of its parts. It sets forth six criteria 
for weighing, ahead of time, the rela- 
tive importance of a mental-health un- 
dertaking, and suggests 12 steps to be 
taken in planning a program. 

Noting 
health 
mental health, its preservation, and its 


three objectives of mental- 


programs—the restoration of 
improvement—the author devotes ma- 
jor attention to describing the efforts 
of various types of agencies that work 
toward one or more of these goals. 

In a section on home and family, he 
points to the psychological dangers of 
a widespread abandonment of breast 
feeding. He also discusses the values 
of marriage counseling, parent-educa- 
tion, and nursery-school study of child 
development in the promotion of mental 
health. 

The book includes a list of 
that illustrate 


author's concepts. 


motion 


pictures many of the 


HOW TO 
and Frances Cady. 
and William 
York. 1956. 


ADOPT A CHILD. Ernest 
Whiteside, Ine., 
Morrow & Co., New 
IS9 pp. $3. 


Written by a husband and wife who 
have three adopted daughters 


their 


and a 


this book advises 


would-be adoptive parents to apply to a 


son of own, 


licensed child-placing agency for a 
child, and warns against using the black 
or gray market; explains what appli- 
cants may expect of child-placing agen- 
cies and what the agencies may expect 
of them; and points out some of the 
difficulties that 
adoption of 
handicapped 


agencies face. It dis- 


cusses older children, 


children from 


overseas, and Negro children. It 


children, 


also 
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gives advice on how and when adoptive 
parents should tell the child about the 


past. 
The book presents information on 
laws concerning inheritance by an 


adopted child, birth certificates, revoca- 


bility of adoption decrees, decrees 
granted outside the adoptive parents’ 
State, and citizenship of an 
adopted child born outside the United 
States. It 


State 


home 


also lists the addresses of 
and 
according to 


welfare agencies licensed 


child-placing agencies 


State, 


CHILD DEVELOPMENT AND PER- 
SONALITY. Paul Henry Mussen and 
John Janeway Conger. Harper & 


Bros., New York. 1956. 569 pp. SG, 


In this textbook the authors trace the 
various aspects of child growth and de- 
velopment—physical, intellectual, so- 


cial, and emotional—through 


from 


various 
periods prenatal life to adoles- 
cence, and points out the interdepend- 
ence of these factors in influencing the 
development of personality. 


CASE STUDIES IN CHILDHOOD 
EMOTIONAL DISABILITIES. Vol. 
2. Edited by Gardner. 
American 


George E. 
Orthopsychiatrie Associa- 


tion, New York. 1956. 368 pp. $5. 


Presented by workers in three fields 
child cilnical 
and psychiatric social work—the case 
this like 
those in the preceding one issued 3 years 


psychiatry, psychology, 


studies reported in volume, 
ago, demonstrate a varidisciplinary ap- 
proach to the diagnosis and treatment 
of children with emotional difficulties. 


THE TEACHER AND THE CHILD; 
personal interaction in the classroom. 
Clark E. Moustakas. Foreword by 
Dorothy Lee. McGraw-Hill Book Co., 


New York. 1956. 265 pp. $4.50. 


efforts to 
deeply in the emotional experiences of 


How participate more 
a child can help the teacher to estab- 
lish a good personal relationship with 
him is suggested in this book, written 
by a staff Merrill-Palmer 
School. On the theory that a child’s 


member of 


emotional development in a normal at- 
mosphere parallels that of a child's 
growth in play therapy, the author of- 
fers excerpts from a recorded account 
of such therapy. He also presents sim- 
ilar illustrations of teacher-child per- 
sonal relations at various stages of 
kindergarten, early and late 
elementary grades, and high school 

based tape recordings by 
92 teachers in four different school sys- 
Of these teachers, 67 evaluated 
efforts toward relations 
with children as worthwhile, and 9 as 


school life— 
largely on 


tems. 
their better 
unsuccessful; 16 were uncertain about 
the results. The book reports examples 
of all three types. 


THE HOME-MENDERS; the preven- 
tion of unhappiness in 
Basil Henriques. George G. Harrap 
& Co., London, 1955. 192 pp. (U.S. 
distributor, John de Graff, Ine., 31 
East 10th Street, New York 3, N. Y.) 
$2.50. 


children. 


From his experience of 30 years as 
a magistrate in a London juvenile court, 
and of more than 40 years helping to 
run boys’ clubs, the author of this book 
offers suggestions on what can be done 
through preventive family casework to 
keep children from becoming criminals. 
Observing that the source of children’s 
unhappiness usually lies in the home, 
he discusses the share of each parent 
in keeping the family intact and urges 
that education workers and others in 
contact with children watch for signs of 
family that 
taken to prevent break-up. 


trouble so steps can be 
Describing 
the British system of helping deprived 
children, he changes 
which could be brought about without 
new 


Suggests some 


legislation 


CHILDREN AND OTHER PEOPLE; 
achieving maturity through learning. 
Robert S. Stewart and Arthur D. 
Workman. Foreword by Erich Lin- 

Dryden Press, New York. 


$2.25. 


demann. 


1956. 276 pp. 


Planned to help teachers and parents 
do a better job for children, this book 
attempts to make clear how a child’s 

learns, 
The au- 
thors stress personality factors common 


personality develops, how he 


and how he reacts to adults. 


to adults and children, and urge adults 
to try to recognize and relieve their own 
emotional tensions concerning children. 
The book includes a list of recommended 
readings, with critical annotations. 
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FILMS ON CHILD LIFE 


Films listed here have been reviewed by staff members of the Children’s 


Bureau. 
cates that its contents have merit. 


The listing does not constitute endorsement of a film, but indi- 
Charges for rental or purchase, not 


given because they change, may be obtained from distributors. 


THE BOY WITH A KNIFE. 18 min- 
utes, sound, black and white, purchase 
or loan. 


Demonstrates how a_ professional 
social worker brought a teen-age gang 
into a constructive program of activity. 

Audience: PTA’s, church groups ; also 


social workers and law-enforcement 
workers. 

Produced by: Dudley Pictures Corp., 
1051 South Westmoreland Avenue, Los 
Angeles 6, Calif. 

Distributed by: Sale 
Community Services; 


Los Angeles 
loan—local com- 


munity service agency. 


HE WHO DARES TO TEACH. 18 
minutes, sound, color, purchase. 


Shows the parents of a 4-year-old 
girl learning to understand her puzzling 
behavior through joining a parent-ed- 
ucation program—a nursery school in 
which parents participate. 

fudience: Parents and teachers of 
young children. 

Produced by: Hal Moulin & Associ- 
ates, With the Bureau of Adult Educa- 
tion, California State Department of 
Education. 

Distributed by: Hal Moulin & Associ- 
ates, 4420 Melrose Avenue, Los Angeles 


29, Calif. 


HEROINE OF THE WEEK. 
black 
purchase. 


6 minutes, 


sound, and white or color, 


Shows how a babysitter saves lives 
from a fire through her 
school safety training and her employ- 
ers’ precaution in placing appropriate 
telephone numbers near the telephone. 

ludience: Lay and 
groups, especially students. 

Produced by: Washington Video Pro- 
ductions for the National Board of Fire 
Underwriters. 


threatened 


professional 


Distributed by: Bureau of Communi- 
cation Research, Inc., National Board 
of Fire Underwriters Film Library. 
East of Rocky Mountains, 13 East 37th 
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Street, New York 16, N. Y 
California Street, 
Calif. 


.; west—465 


San Francisco 4, 


KID GANGS. 26 minutes, sound, black 
and white, rent or long-term lease. 


Depicts juvenile gangs in action. Ex- 
plains the role of social agencies and of 
the police in combating the gang prob- 
lem. Discusses some of the factors in 
Film 
is an episode from the weekly television 
program, “Confidential File.’’ 

Audience: Training and 
courses for police and other law-en- 
forcement workers. 

Produced by: Guild Films, 460 Park 
Avenue, New York 22, N. Y. 

Distributed by: Same. 


gang activities and delinquency. 


inservice 


FAMILY LIFE OF THE NAVAHO IN- 
DIANS. 31 minutes, silent, black 
and white, purchase or loan. 


Presents episodes in infant 
homemaking, economic activity, and 
recreation among the Navahos. One of 
the Series of Studies of Integrated De- 
velopment—The Interaction Between 
Child and Environment. 

Audience: Students of social sciences. 

Produced by: Margaret E. Fries, 
Clyde Kluckhohn, and Paul J. Woolf. 

Distributed by: New York University 
Film Library, 26 Washington Place, 
New York 13, N. Y. 


care, 


TOO YOUNG TO SAY. 13% minutes, 
sound, color, loan. 


Demonstrates the difficult and costly 
procedures involved in testing the hear- 
ing of a small child. 
audiometric test 


Shows how an 
is made into a game 
for a little boy too young to cooperate 
in the examination. 

Audience: Nursery-school teachers, 
workers in child-care centers, public- 
health nurses, other professional work- 
ers with children, and parents. 

Produced by: University of Southern 
California Cinema Department. 


Distributed by: Beltone Hearing Aid 
Co., 2000 West 36th Street, Chicago 32, 
Ill. 


BABIES LIKE TO EAT. 
sound, color, purchase. 


10 minutes, 


Illustrates the eating behavior of twin 
boys from the time they were about 
5 or 6 months old until they were well 
over 2 years. Discusses such questions 
as when to start cup feeding and how to 
give solid foods. 

Audience: Parents and students. 

Produced by: Hard Castle Films for 
the Dairy Council of St. Louis. 

Distributed by: Social Science Films, 
4030 Chouteau Avenue, St. Louis, Mo. 


THE WAY OF THE NAVAJO. 45 min- 
utes, sound, black and white, purchase. 


Pictures American Indian life on a 
reservation and away from it, and sug- 
gests some of the emotional difficulties 
of adjusting to life off the reservation 
as well as some of the differences in 
handling sick children, 

Audience: Citizens’ groups. 

Produced by: Columbia Broadcasting 
Co. 

Distributed by: McGraw-Hill Book 
Co., Text-Film Department, 330 West 
42d Street, New York 36, N. Y. 


THURSDAY'S 
utes, 


CHILDREN. 22 
sound, black 
chase or rent. 


min- 


and white, pur- 


Shows children 4, 5, and 6 years old 
being taught to speak at the Royal 
School for the Deaf, Margate, England. 

Audience: Workers with children 
who have handicaps (not only those 
with impaired hearing), parents, gen- 
eral public. 

Produced by: World Wide Pictures, 
Ltd.—Morse Films. 

Distributed by: British Information 
Services, 30 Rockefeller Plaza, New 
York 20, N. Y. 


IN TIME OF TROUBLE. 14 minutes, 
sound, black and white, purchase. 


Suggests that some unhappy homes 
can be made happier if the mother lets 
the father take a greater share in the 
family activities. 

Audientve: General public, especially 
young married couples. 

Produced by: Affiliated Films. 

Distributed by: McGraw-Hill Book 
Co., Text-Film Department, 330 West 
42d Street, New York 36, N. Y. 
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IN THE JOURNALS 


Developing Responsibility 

As part of a symposium on develop- 
ing responsibility in children, published 
in Child Study, summer 1956, Nathan 
kk. Cohen, dean of the New 
York School of Social Work, discusses 
the question of how children can be 


associate 


helped to develop creative independence 
and at the same time achieve an under- 
standing and 
pendence of people in a democratic so- 


respect for the interde 


ciety. This, he maintains, requires not 
only helping the child to learn to make 
choices by freeing him from authority, 
but also into 


“taking those 


factors out 


account 
of which the choices must 
be made’’—our social institutions and 
the values and conflicts they include. 
Children, the author suggests, should 
be helped to an understanding not only 
of the 


tions, but also of the reasons for their 


facts about our social institu 
existence and for the gaps in democratic 


achievement. 
Retrolental Fibroplasia 
After an 8-year steady rise in New 


York State the 


due to retrolental fibroplasia took a sud 


incidence of blindness 


den and continued drop in 1954, as hos- 
pitals reduced the amount of oxygen 
administered to premature babies, ac- 
cording to the May 1956 issue of New 
York State Journal of Medicine. Data 
on this type of blindness before and 
after studies had established the rela- 
tion between the development of retro- 
lental fibroplasia and exposure of pre- 
infants to 
oxygen greater than 40 percent are pre- 
sented by Alfred Yankauer, M. D., direc- 
tor of the Bureau of Maternal and Child 
Health New York State De- 
partment of Health; Harold Jacobziner, 
M. D., assistant commissioner of health, 
New York City, in charge of maternal 
and child-health services; ard David 
M. Schneider, Ph.D., director of the 
Bureau of Research and Statistics, New 
York State Department of Social 
Welfare. 

The figures show that the number of 
children blind 


mature concentrations of 


Services, 


classified as increased 
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from 4 in 1946 to 52 in 1953 and de- 
clined to 3 in 1955—a reduction between 
1953 and 1955 of 94 percent. The num- 
ber classified as blind during the year 
after their birth year, when most cases 
in 1946 to 92 
in 1955. Yet 
in 1954 and 1955 the number of prema- 
ture births in the State rose slightly. 
The authors describe efforts of the 
New York City and State health de- 
partments to help hospitals modify their 


are reported, rose from 3 
27 


in 1953 and declined to ¢ 


practices in oxygen therapy for the new- 


born. They also describe a followup 
study of 69 children reported in 1255 as 
blinded by retrolental fibroplasia, more 
than half of them 1954. 


This showed that all but one had been 


born before 
born prematurely and had received oxy- 
gen in high concentrations and for long 


periods, 


Research on Delinquency 


Sound planning for a State welfare 
agency's delinquency program must be 
based on information including far more 
than a case count, says W. P. Lentz in 
the July 1956 issue of Public Welfare. 
The the 
amount and kinds of services offered to 


crucial issues, says he, are 
each juvenile delinqunent, not only by 
the juvenile courts but by all agencies 
field. He that 


step toward finding out where services 


in the maintains as a 
are inadequate to meet a community’s 
needs, the State agency must know the 
answers to Was 
probation granted, and if so, how early? 
Were psychiatric facilities necessary ? 
Were casework services offered, and if 
so, Who provided them? 


such questions as: 


A public agency’s research, the au- 
thor maintains, must pursue a 


sided attack: study of the individual, 


two- 
his characteristics and problems; con- 
sideration of the community, its services 
and social problems. 


Forecasting Delinquency 


The April 1956 issue of the Journal of 
published by the 
University School of Education, is de- 


Education, Boston 





voted to a discussion by William C. 
Kvaraceus on the possibilities of fore- 
juvenile delinquency. While 


expressing the belief that not one of 


casting 


the present-day techniques intended to 
identify the potentially delinquent child 
early in life has been shown to be in- 
fallible, the author suggests that several 
of these may soon be as useful in this 
effort as are intelligence tests in iden- 
tifving 


children’s potentialities for 


achievement in the classroom. Urging 
that such techniques be further tested 
he describes at studies 
designed to test the validity of his own 


“KD Proneness Seale and Check List,” 


length several 


and suggests subjects for additional 


study. 


Hearing and Speech 


A description of the teamwork in the 
hearing-and-speech clinic of the Michael 
Reese Hospital, Chicago, in the Journal 
of the Medical 
for July 7, 1956, demonstrates the mul- 


tmerican Association 
tidisciplinary approach to helping com- 
municatively handicapped children and 
adults. 

The work of 
four members of the clinic’s staff: an 
the 
supervisor; a clinical audiologist and 


article discusses the 


otologist, who is team’s medical 


speech pathologist; a medical social 


child 
Other specialists on the hospital staff 


worker; and a psychiatrist. 
are made available to the clinic when 
necessary. 

The 
and either gives or arranges for medical 
When 
treatment cannot improve the patient's 
the audiologist and 
speech pathologist evaluates the condi- 


otologist examines the patient 


or surgical treatment. such 


hearing, clinical 
tion, and, working with the team psy- 
chiatrist, looks into any suspected non- 
organic causes of the speech problem. 
The social worker often helps in resolv- 
ing any social or emotional problems 
that are interfering with the patient's 
maximum adjustment to his hearing 
and speech condition. 


About W heelchairs 


Advantages and disadvantages for a 
handicapped child using a wheelchair 
are noted by Drs. A. Kanof and M. T. 
Koven in the Quarterly Review of 
Pediatrics for February 1956. A 
wheelchair, the authors say, permits the 
child to carry on the daily activities of 
living, encourages recreational and v0- 
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cational programs, reduces the bad 


psychological effects of staying in bed, 


* and lessens the physical results of lack 


of movement, such as muscle atrophy. 
On the other hand, unless preventive 
measures are taken, the wheelchair may 
seem to the child a prison rather than 
a release, and it may cause dangerous 
pressure sores and severe contractures 
at the hips, knees, and ankles. 

The article describes the various 
types of chairs and accessories and 
their relations to specific disabilities and 
points to the need for sympathetic and 


intelligent interest on the part of the 


physician in prescribing a wheelchair 
to suit the individual’s needs. 


Family Social Work 


Social Casework for July 1956 pub- 
lishes a report on the content of family 
social work, prepared by the Family 
Service Association of America for the 
Councii on Work Education’s 
The report analyzes 
the services of the family social worker 
to the client, the agency, and the com- 
munity, and the skills needed to carry 
them out. It identifies the 


Social 
curriculum study. 


basie re- 


quirement of the family caseworker as 
the “ability to understand the social 
needs of many kinds of people and to 
deal with a wide range of problems,” 
and stresses the importance of under- 
standing both individual behavior and 
family dynamics to psychosocial diag- 
nosis and treatment. 

Besides the skills needed to work di- 
rectly with families, the family worker 
must be able to manage the adminis- 
trative aspects of his job, to participate 
in community planning, and to work 
constructively with groups, according to 
the report. 





READERS EXCHANGE 


NORRIS: Details to come 


Miriam Norris’ (“The Devel- 
Blind Children,’ CHIL- 
DREN, July-August 1956), the first to 


be published from the Project for Study 


report 
opment of 


of Blind Children, Chicago University 
Clinics, since the completion of a 5-year 
study, only touches upon the highlights 
of a more detailed publication to come 
in the future; yet it is in itself a rich 
source of information to all persons in- 
terested in blind children and their de- 
velopment. In a field where previous 
research has been meager, the Chicago 
study support much of the 
more impressionistic findings of recent 


seems to 


but less intensive studies, at the same 
time shaking the very roots of tradi- 
tional thinking in regard to the blind 
child's potentialities for a full and use- 
ful life. 

This study emphasizes the complexity 
of the problem of blindness and the in- 
terrelatedness of many of its factors. 
Miss Norris’ description of the blind 
child's need to reach out while parental 
attitudes may be working in an opposite 
direction to fulfillment of this need, is 
only one example of the findings which 
should lead to a better understanding 
of what within the blind child himself 
and what in the environment affect his 
growth and development. At the core 
of the answers to these questions seems 
to be a “comfortable relationship with 
the parents,” rather than special tech- 
niques or skills peculiar to the situation 
because the child is blind. 
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Though Miss Norris’ article hints at 
certain social factors considered favor- 
able and conducive to normal sequential 
development, the reader will look for- 
ward to a more specific and concrete 
delineation of what was observed to 
foster the development of the blind chil- 
dren studied. The reader will also want 
to know more about the visual acuity 
of children who are “educationally” 
blind and about the implications of even 
a little vision, only as much as light 
perception, as contrasted to total blind- 
ness, in the functioning of the child. 

It is most natural for us to think of 
the achievement of the blind child in 
of what is known of normal, 
chronological, developmental levels for 
the sighted, since this body of knowl- 
edge is more familiar to us. However, 
as our knowledge of all children in- 
creases, it is expected that the child 
who is blind, too, will be evaluated in 
terms of his own growth patterns and 
his own individuality. Miss Norris’ 
study is pointed in this direction. 

Pauline M. Moor 
Consultant in Education, American 
Foundation for the Blind 


terms 


Some omissions 

There are many interesting observa- 
tions and statements in Miriam Norris’ 
article. Unquestionably the detailed 
of the of Chicago 
study and particularly the testing scales 
it developed will enrich our knowledge 
and improve our services. 


report University 


There can be no disagreement with 
the main points of the study—in fact, 
they are by no means new but have pre- 
viously been explored and expounded 
by others. What strikes one as strange 
is the author’s failure even to mention 
this fact in a general way. 
ample, she writes: 


For ex- 
“Perhaps the most 
significant finding of the study is that 
the development of the blind child with 
no other major physical handicap can 
be expected to 
fashion. .. .” 


progress in orderly 
This was stated by 
Gesell more than 10 years ago and con- 
firmed for babies with retrolental fibro- 
plasia at a conference held at Perkins 
Institution for the Blind in 1952. 

There are two important questions 
which are not mentioned by Miss Norris 
but may be answered in the full report 
of the study: (1) Did the study sepa- 
rate children who are partially blind 
from those who are totally blind and 
analyze the data accordingly? (2) Did 
the study recognize the importance of 
the fact that babies with retrolental 
fibroplasia are in varying degrees de- 
prived of maternal care during long 
periods of their first year of life and did 
it consider the effects which this may 
have on mother and child? This factor 
by itself may explain the differences ob- 
served between the behavior of many 
children with retrolental fibroplasia 
and of those blind from other causes. 

There is one statement which contra- 
dicts past research and common sense. 
Miss Norris defines orientation as 
“the child’s ability to get about freely 
and independently and to relate himself 
“Ac- 
cording to our findings, skill in orienta- 


to his environment,” and states 
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tion seems to bear little or no relation- 


ship to... degree of vision.” Surely, 
the ability to get about depends to a 
great 


There are marked differences in orien- 


extent upon degree of vision. 
tation among totally blind children, but 
certainly even a low degree of vision 
makes an essential difference in orien- 
tation. 
Berthold Lowenfeld 
Superintendent, 


for the Blind 


California School 


OJEMANN: Analyses needed 


To anyone interested in child develop- 
ment or mental health, Ojemann’s re- 
search Attitudes in the 
CHILDREN, July-August 
1956) is an extremely exciting venture. 


(“Changing 
Classroom,” 
It represents a significant attempt in 
education to go beyond the usual em- 
phasis in teacher training on “meeting 
the needs of the child,” to an emphasis 
on making the child aware of motivat- 
ing forces underlying behavior—in the 
larger social setting and in his personal 
relationships. 

This seems like such an obvious thing 
to do—to teach children something 
how human behavior works, in 
the motivational sense. Obvious though 
it may be, where in the mental-health 
can we 


about 


sciences point 


studies of the effects of what Ojemann 


to systematic 


calls the “causal” approach to behavior? 
This is needed research. 

It is important, rec- 
ognize the limitations as well as the 
this effort. 
behavior are not always easily ascer- 


however, to 


promise in “Causes” of 


tained; wrong “causes” may be con- 


cluded; there may be difficulties in 
accepting causes that apply to one’s 
own behavior and relationships with 


others. The problem is one which must 
be handled with sophistication. 

How 
proach can be accomplished for teach- 
ers and children has 


training in the “causal” ap- 
been elaborated 
more extensively in other writing by 
the investigator. He is careful to point 
out the necessity for distinguishing be- 
tween surface verbalizations about mo- 
tivations which result 


may from the 


training program and understandings 
at a deeper level. 

Much time and creative effort have 
gone into the training side of this re- 
search. How real, how big, how lasting 
are the effects? For answers to these 


questions, the evaluations reported in 
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dif- 
ferences on paper-and-pencil tests be- 


terms of statistically significant 
tween control and experimental groups 
The real 
must be based on 


are only first approximations. 
test of the effects 
intensive analyses of the spontaneous 
behavior of the children who have been 
exposed to this kind of training. 
mann gives some examples of this kind. 
It is hoped that there will be further 
systematic analyses at this level which 
will 


Oje- 


provide conclusive findings from 
the research. 

Marion Radke Yarrow, 

Social Psychologist, Laboratory of 
Socio-Environmental Studies, Na- 
tional Institute of Mental Health. 


WORK: In Israel too 


Readers of CHILDREN may be inter- 
ested to learn of efforts to ease the ex- 
perience of hospitalization for children 
in Israel, similar to those in the United 
States described by Dr. Work (‘‘Mak- 
ing Hospitalization Easier for Chil- 
dren,” by Henry H. Work, CHILDREN, 
May—June 1956). At the Tel-Hasho- 
mer Hospital, where before 1952 visit- 
ing parents could see their children only 
through glass windows, the practice of 
free visiting by parents had to be intro- 
duced gradually and be accompanied by 
conscious efforts to change the attitudes 
of the staff. Now parents are allowed 
into the wards whenever they wish to 
come and there is noticeably a warmer, 
more friendly attitude on the part of 
the  staff—including 
toward the 


and 
and the 


doctors 
nurses parents 
children. 

The parents while in the ward are 
under the discipline of the nursing staff, 
with the nurse in charge the arbiter of 
and They take 
care of their own children, with the 
assistance of the ward nurse who car- 


complaints requests. 


ries out all the medical procedures and 
helps mothers who are having difficul- 
ties to learn how to care for infants, 
often 
than 


Parents also voluntarily help 


other children their own, espe- 
cially in entertaining them. 

The procedure has not only helped the 
parents and children but has relieved 
It has also 


helped the young nurses to understand 


the nurses of many tasks. 


the importance of individual, patient at- 
tention, particularly by the mother, in 
accelerating the recovery of a sick child. 

The procedure has also helped the 
staff to appreciate the cultural positives 


in those more primitive Oriental groups 
in the Israeli population. They have 
seen a pregnant Iraqi mother sit with 
her desperately ill child day and night 
for nearly 2 months until she herself 
began labor and had to be sent to the 
maternity ward. They have also seen 
a Yemenite mother, who had five other 
children at home, sit with her sick child 
for 4 weeks, although this meant that 
she lost her employment, the family’s 
only means of support. We have no dif- 
ficulties in getting Oriental mothers to 
understand and fit into the ways of the 
hospital. 

The hospital especially encourages 
regular parent-visiting to children with 
burns, who are usually suffering ex- 
treme fright and pain, and to blind, 
deaf, or otherwise severely handicapped 
children. 

The presence of the parents has 
has sometimes revealed incipient diffi- 
culties in parent-child relationships, re- 
quiring psychological treatment or par- 
ent education, which might otherwise 
have escaped the 


staff's attention. 


When possible, such treatment is in- 
itiated before the child leaves the hos- 
pital. 

The feared 
from the system have not materialized. 


negative results some 
There has been no increase in cross- 
break the 
rule against giving their children for- 
Instead of 
with hospital routines, the practice of 


infection. Parents rarely 


bidden foods. interfering 
allowing parents to stay at the bedside 


during ward rounds often helps the 
staff to understand the patient and pre- 
vents staff remarks sometimes made be- 
fore mistaken 


notion that they can’t understand. 


children in the often 


The hospital is currently carrying 
out a study to find out how much visit- 
ing is actually done and what it means 
to the families involved. This will in- 
clude information on the frequency of 
visits, the cost of getting to the hospital, 
the traveling time, and home arrange- 


ments for the care of other children. 
Bernard E. Cohen, M. R. G. P. E., 


Government Hospital 
Tel-Hashomer, Israel 





Photo Credits 


Frontispiece and pages 170, 173, and 
174, United Nations. 
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SOME U. S. GOVERNMENT PUBLICATIONS 
FOR PROFESSIONAL WORKERS 


Publications for which prices are quoted are for sale by the Superintendent 
of Documents, United States Government Printing Office, Washington 25, 


D. C. 


Orders should be accompanied by cash, check, or money order. 


Twenty-five-percent discount on quantities of 100 or more. 


SURVEY METHODS FOR DETER- 
MINING THE NEED FOR SERV- 
ICES TO CHILDREN OF WORK- 
ING MOTHERS. Department of 
Health, Education, and Welfare, So- 
cial Security Chil- 
1956. 48 pp. 25 


Administration, 
dren's Bureau. 


cents. 


This report of a pilot study compares 
three methods used in estimating how 
many children of working mothers in 
a community need 


day-care centers, 


nursery schools, school centers, or 


foster-fumily day care. The study was 
made by the Community Planning 
Council of Wichita, Kans., with finan- 
cial help from a foundation and tech- 
nical help from a committee represent- 


ing several Federal agencies. 


CHILDREN’S BUREAU 
CAL SERIES. 
able from the Bureau without charge. 

Public Child Welfare 
No. 30. 1956. 14 pp. 

This report shows that 4 percent more 


STATISTI- 
Single copies avail- 


Personnel in 


Programs, 195 4. 


professional workers were employed in 
public child-welfare programs in 1954 


than in 1953; 2 percent more counties 


had the services of at least one full- 
time child-welfare worker; casework- 
ers’ salaries rose by 4 percent; vacan- 
cies were 11 percent fewer, but close to 
10 percent of all professional child- 
welfare positions were vacant in June 
195-4. 
Children 
ices, June 1954. 


Receiving Casework Serv- 
No. 32. 1956. 

About 415,000 children in the United 
States were receiving casework services 
from public and 
fare agencies, 


12 pp. 


voluntary child-wel- 
this report estimates. 
Sixty-four percent were served by pub- 
lic agencies, 36 percent by voluntary 
Both voluntary and public 
agencies markedly increased the num- 


agencies. 


ber of children served in adoptive 
homes—18 percent and 14 _ percent, 
respectively. 

STUDIES IN JUVENILE DELIN- 


QUENCY; a_ selected bibliography 
1939-1954. U. S. Department of 
Health, Education, and Welfare, So- 
cial Security Administration, Chil- 
dren’s Bureau. A limited number of 
copies available without charge from 
the Bureau. 


This bibliography, covering the pe- 
riod January 1939 through December 
1953, was compiled by Otto Pollak and 
Norman Johnston of the University of 
Pennsylvania’s Department of Sociology 
from Psychological Abstracts, Index 
Vedicus, Current List of Medical Liter- 
ature, and a number of individual jour- 
nals in the fields of criminology or so- 
ciology. Sections on trends in volume 
and character of delinquency; causa- 
tion; treatment (the largest section) ; 
prevention ; research methodology ; and 
methods of quantitative research in- 
clude more than 450 titles. 


MENTAL HEALTH MOTION PIC- 
TURES, 1956. Department of 
Health, Education, and Welfare, Pub- 
lic Health Service. PHS Pub. No. 470. 
Supplement to PHS Pub. 218. 1956. 
80 pp. 30 cents. 


This supplement to “Mental Health 
Motion Pictures,” published in 1952, 
describes 78 films that have been issued 
since then. 


JOB GUIDE FOR YOUNG WORKERS, 
U.S. Department of 
Labor, Bureau of Employment Secu- 
1956. 


1956-57 edition. 


rity. 67 pp. 40 cents. 


For 110 
more than a high-school education, this 


occupations requiring no 


bulletin lists employment prospects, 
qualifications, usual duties, opportuni- 
ties for advancement, how and where 
job is obtained, and characteristics of 


job. 
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